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Gn Address,’ 


By J. NEwMAN Morris, 


Retiring President, Victorian Branch of the British 
Medical Association. 


Tue sad event which deprived us of the valued 
leadership of our late President, Dr. Richard Joseph 
Bull, is directly responsible for this address and 
while I am very deeply sensible of the honour and 
responsibility of this office, I deplore with you the 
occasion of my holding it. Dr. Bull held the office 
of President in high regard and looked on his eleva- 
tion as a tribute rather to the Medical School of 
the University than to himself. With his profound 
learning, his deep interest in all that concerned the 
progress of science and the welfare of our profession 
and with his ready wit he would have delivered a 
presidential address that would indeed have been 
worth listening to. He was an observant man and 
very little that concerned his own branch of know- 
ledge escaped his attention. His interest in the 
social and political work of the Branch was very 
practical and his sympathy and kindness for all 
men were well known. It is not often that the 
Branch has been honoured in having as its official 
head a member of the teaching staff of the University 
and that event alone would have marked out the 
year, but the death of such a one during his presi- 
dential period fixes it with sad emphasis. It is 
fitting that we should establish a perpetual memorial 
to one who worked so unselfishly in our behalf. 

In the choice of the subject matter of his address, 
the president has absolute freedom and latitude. I 
have felt a considerable amount of sympathy and 
boundless admiration for my distinguished pre- 
decessors, in the first place for the difficulty in 
selecting the address and then for the very able 
manner in which each one has succeeded. Formerly, 
it was more the custom for the president to address 
himself to some general or special aspect of medical 
science, occasionally a delightful biographical or 
literary paper would be read, but of late years 
medical politics and medical sociology have 
developed so enormously that this aspect of our 
work has almost of necessity monopolized the 
attention of retiring presidents and I feel that I 
have no alternative but to make some comments in 
this direction. 


The British Medical Association. 


In surveying the general operations of this 
Association the question naturally arises, what is 
the motive in all our activities? Is it really the 
advancement of our own interests or do we find 
linking up every one of our manifold doings the 
noble aims of the objects of this association? 

Although this association is primarily a scientific 
body, it has also become the recognized organization 
for the framing of medical policy. A recent eminent 
visitor to this city who is a vice-president of his 
national medical association, stated whilst here that 


1 Delivered at the annual meeting of the Branch of 
the British Medical Association on December 7, 1 


matters of politics and of organization were left to 
the general body of the profession and that he, like 
others who are absorbed in scientific work, had no 
time to attend to such matters. That is the attitude 
of many leaders in the profession and even of many 
of the general body. Medical politics and medical 
science, however, are intimately concerned with 
each other and do not merit any separation nor 
should the former be considered as unworthy of the 
attention of any member of this Branch, however 
high his scientific or professional standing. The 
doctor, provincial or metropolitan, lets the world’s 
controversies rage while he attends to a hundred 
daily duties of his practice and the scientist becomes 
absorbed in his work so that his material interests 
receive scant attention. It is to these interests that 
the members of your Council have devoted a vast 
amount of time and attention during this and other 
years. 


Medicine has been ew amongst the honour- 
able professions because service and not personal 
gain is its principal motive, its members putting 
service to patients or the body politic before their 
own interests. Its tradition is to pursue a course 
of conduct with the sole object of promoting the 
interests of patients regardless of its own financial 
gain. The main object is to do good to others and 
not to make a living, remuneration being merely 
incidental to practice. Definite links between the 
medical profession and society have been created 
by qualification, by service under public or private 
contract or on a gratuitous basis and by remunera- 
tion either in salaries or fees and by identification 
of interests. It is advisable occasionally to remind 
both ourselves and society generally of this primary 
object for our being and to maintain these links at 
the highest state of efficiency. It is for that purpose 
that the British Medical Association has been called 
into existence. The promotion of the medical and 
allied sciences, the maintenance of the honour and 
interests of the profession, the formation of a bond 
of union, the promotion of fair and honourable 
practice, the establishment of principles of ethics 
and all other objects of this society have for their 
main objective the better performance of service to 
those in need of it. It is because of this objective 
that we do not deserve the charge of being 
the strongest of trade unions. Hippocrates laid 
down the ethical and civic relationship of the 
physician to his patient and to the public and down 
to the present day the principles of that relationship 
have ruled medical conduct. John St. Loe Strachey 
in “The River of Life” has this to say: 

I say, without the slightest fear that I may be over- 
stating my case, that there is no profession which is more 
exposed to the temptation to forget honour, humanity and 
kindliness than the medical profession and none in which 
the exploitation of human suffering is easier. Yet there 
is none in which the temptation is so triumphantly with- 
stood. Let this be remembered by the public when they 
feel inclined to sneer at medical etiquette and to speak of 
it as if it were a code for maintaining selfishness and 
enrichment. Medical etiquette is the salvation of the 
patient. It is the one thing which stands between him 
and the dangers of exploitation. It is what makes him 
and his sufferings hold the dominant part in the dread 
dramas of pathology. 
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That is a layman’s view of the working of medical 
ethics, a view which is none too common or often 
expressed, but is, as we know, a true statement of 
the position. 

It has been said that medical ethics is based on 
a threefold conception of duty, to patients, to col- 
leagues and to the State and its laws. With regard 
to patients the relation of the medical man is one 
of trust as well as contract and the interest and 
advantage of their health should alone influence 
his conduct towards them. With regard to his own 
profession he should support according to his means 
all the organizations and societies which exist for 
the promotion of learning, the maintenance of 
discipline and the protection of the interests of prac- 
titioners. It is obvious that these fundamentals 
of ethics comprise all the activities of a medical 
society. It is not contrary to our code of ethics 


nor to any other ethical principle that the members 
of a society, having as its main objective the doing 
good to others, should in furtherance of that objec- 
tive protect and advance their own interests. Sydney 
Webb in “The State and the Doctor” says with 
regard to the interests of the medical profession: 


It is not that the doctors put forward any claim that 
their private interest should be upheld at the cost of those 
of the whole community. But it is necessary for the 
welfare of the community that there should be a strong, 
competent and adequately remunerated medical profession. 


I shall have something to say with regard to 
conditions likely to injure the profession, due to the 
unconsidered and piecemeal development of public 
policy, but first of all I wish to refer to the efforts 
of this Branch to further its leading object, that of 
promoting the medical and allied sciences. What- 
ever may have been the activities of the Council and 
they have been strenuous and numerous, it can truly 
be said that the Branch activities have been almost 
entirely of a scientific nature. The late Dr. 
Alexander Lewers once wrote this: 


The new responsibilities of medicine have been met with 
an encouraging activity among its exponents. Bob Sawyer 
and Ben Allen may still exist, but even the genius of 
Dickens could not make them presentable as a caricature 
of the type of a modern medical student. He would for 
the most part have to be depicted as an intensely keen 
personality full of zest for the acquisition of knowledge 
and acutely alive to the fact that innumerable fresh 
avenues are being opened up for professional distinction. 
He is developing daily into the practitioner restless with 
enthusiasm for inquiry and experiment of which George 
Eliot’s Lydgate was the original presentment in fiction. 
However cynics may cavil that after all doctors are merely 
engaged in earning their own bread and butter, there 
is something in the devotion of medical research to the 
public betterment that the public mind will never fail 
to recognize, in Pepys’s quaint phrase, as very handsome. 


The physician who sells guesses as truth, we 
believe, is being gradually eliminated by the pres- 
sure of better work and the steady rise to a higher 
level of general medical practice. 


During this year between forty and fifty meetings 
and demonstrations were arranged by the Scientific 
Subcommittee and by the various sections and were 
well attended. The Permanent Committee for Post- 
Graduate Work, founded by this Branch, with great 
courage and at great expense arranged the visit of 


two eminent lecturers, in addition to their usual 
course of instruction and large numbers of prac- 
titioners voluntarily paid fees to attend these lec- 
tures. Why was all this done? Surely not solely for 
self interest was all this voluntary labour given 
and these fees paid. Men who travelled many 
hundreds of miles for post-graduate instruction 
both at pay courses and at metropolitan and country 
Branch meetings, came feeling the need of the 
academic teaching which can be given as a supple- 
ment to their own valuable experience in practice. 
Few cease to be earnest inquirers and many cling 
to studentship as to a mother’s skirts, hungering 
after efficiency in their work. To those who neglect 
the means provided by this Association for the 
advance of knowledge, I quote Osler, who says: 

No class of men needs friction so much as physicians; 
no class gets less. The daily round of a busy practitioner 
tends to develop an egoism of a most intense kind to 
which there is no antidote. The few setbacks are for- 
gotten, the mistakes are often buried and ten years of 
successful work tend to make a man touchy, dogmatic, 
intolerant of correction and abominably self-centred. To 
this mental attitude the medical society is the best cor- 
rective and a man misses a good part of his education 
who does not get knocked about a bit by his colleagues 
in discussions and criticisms. 


And it is primarily because such instruction 
enables those receiving it to give better service 
rather than because it advances their own interests, 
that it is so much besought. When the Provincial 
Medical and Surgical Association, which was the 
forerunner of the British Medical. Association, was 
formed in 1832, four of its five objects were scientific 
in intention and the promotion of the medical and 
allied sciences has been the foremost of the objects 
of the Association throughout its career. 


The Hospital Problem. 


Important matters affecting the work of the 
Association and the interests of the medical profes- 
sion which are of constant interest to us, are the 
hospital problem and contract practice. 


The problem of hospital treatment has reached an 
interesting stage. The whole State is involved in 
the question of adequate hospital accommodation in 
relationship to medical service for the population. 
It almost seems that everything necessary has been 
said on this subject and that the time has arrived 
for some definite action to be taken. Steady 
attention is being given to the unravelling of the 
tangle by various organizations. Three valuable 
reports have been issued during the year by Dr. 
MacEachern, Dr. Argyle and the Federal Committee 
of the British Medical Association. The matter was 
fully discussed at the annual meeting of the 
Melbourne Medical Association by the retiring 
President, Mr. Alan Newton. The Council is so 
fully alive to the great importance of the matter 
that it has instituted this year.a special hospital 
policy subcommittee including members of the 
Branch who are not members of the Council, but 
who are taking a special interest in the subject. 
It is no longer a matter of hospital provision for 
the indigent sick, but the problem has grown to 
embrace hospital accommodation for the whole 
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population and it has definitely been advanced that 
the hospitals should be thrown open to the whole 
population of the State. The Federal Committee 
made preliminary inquiries in an endeavour to form 
a hospital policy governing medical service through- 
out the whole Commonwealth and undertook a 
classification of hospitals with this end in view. 
Diverse conditions were apparent in the matter of 
medical service and particularly with regard to 
payment by patients for treatment. The Federal 
Committee established a principle that in public 
hospitals at which those able to pay in whole or in 
part the cost of maintenance and treatment are 
treated as in-patients, the medical staffs should 
receive payment for their services to those who pay, 
while continuing to treat gratuitously those unable 
to pay; this Branch has agreed to the establishment 
of intermediate wards in public hospitals. This 
may be taken as indicating steps in the growth of 
medical opinion in this country towards the opening 
of hospitals where they are established or the estab- 
lishing of hospitals where they are not established, 
for the whole population. Education in hospital 
matters is far advanced in the public mind. The 
attendance of the intermediate classes in public 
hospitals is considerable. The wish is quite fre- 
quently expressed even by the wealthy for admission 
to them because of their more efficient service. It 
is not for us to blame people who wish to be treated 
in a fully equipped hospital. We would wish it 
for ourselves and we should use our endeavours to 
devise means to. provide such efficiency for those 
who can and desire to pay for it. In former times 
and possibly now a strict administration of hospital 
regulations would result in actual refusal of all 
treatment to people who are in need of it, but who 
can manage to pay for some possibly cheap or 
incomplete substitute. Where proper treatment in 
the home is impracticable, a patient should be 
removed to the hospital and proper means for 
investigation of disease should be available as 
readily as possible to all. The present incomplete 
and inadequate system for the provision of hospital 
treatment tends openly or tacitly to encourage 
people voluntarily to range themselves among the 
destitute or tempts them by the prospect of getting 
costly or specialized forms of treatment to simulate 
destitution in order that they may qualify for the 
treatment which is provided only for the poor, the 
thriftless or the unfortunate members of the working 
class. This temptation is in many cases irresistible 
and personal character and integrity are thus broken 
down. The remedy is to organize similar treatment 
for them. In a very few isolated instances this is 
available now, but not in hospitals and every 
endeavour should be made to meet the need. It is 
to be hoped that bodies such as religious bodies, 
which have the organization and the will to do this 
work, will be encouraged to go on and provide 
hospital accommodation for all grades of the 
community. 
There are three aspects of this matter which 
appear to be of sufficient importance to lay a special 
stress upon: the maintenance of voluntary hospitals 
for the indigent sick, the ever-increasing demand for 


out-patient treatment and the inadequate provision 
of efficient private hospital accommodation. Public 
hospitals were established for the indigent sick, 
but because of the character of the work done and 
the equipment provided there they have become the 
best hospitals in the State. It is probably true in 
the metropolitan hospitals and it is certainly true 
in the country hospitals, that there are enough beds 
to care for the really indigent and those able to pay 
are actually crowding out the indigent from their 
own hospitals. Any extension of payment for treat- 
ment in these voluntary hospitals will carry with 
it the danger of still further robbing the poor of 
their hospital accommodation, which we are told 
has actually occurred in so-called community hos- 
pitals where they have been established. For the 
sake of the really necessitous for whose needs 
humanity subscribes its benevolence and also in the 
interests of nursing and medical education ample 
provision should always be available for them. It 
has been pointed out that the poor in hospitals 
make a very valuable contribution to the common 
good by providing material for clinical study. It 
must be our concern to guard and treasure the 
valuable contribution as well as to continue to 
supply gratuitous service in return for it. 

With regard to the overcrowded out-patient 
departments at metropolitan hospitals there should 
be no need for such enormous numbers of applicants 
for treatment. No greater abuse of a free public 
service has ever occurred and it is_ steadily 
increasing. 

Country hospitals have no problem of this nature. 
Their out-patient attendances are actually diminish- 
ing, which seems to indicate that people are 
travelling to Melbourne at great expense to receive 
treatment as out-patients which is readily avaliable 
to them by their own doctors at probably less cost 
to themselves. It is estimated that 500,000 persons 
attend the out-patient clinics of the Commonwealth 
each year and probably very many of these people 
could afford to pay for treatment by general prac- 
titioners and a very great deal of the work done in 
these departments is within the range of service 
given in general practice. The out-patients depart- 
ments constitute one of the most serious competitors 
of the general practitioner and as they have to be 
conducted at the present time are not producing 
the best results in the way of investigation and 
treatment of disease. Between two and_ three 
thousand people crowd into the out-patient depart- 
ments in the metropolitan hospitals each day, thus 
setting to each honorary medical officer the impos- 
sible task of giving adequate investigation for some 
seventy or eighty individual people in three or four 
hours’ time. The overworked honorary staffs would 
welcome the arrival of a remedy which does not 
seem to lie in increasing the number of honorary 
medical officers, but rather in limiting the work of 
the clinics to special investigation and treatment or 
similar work of a consultative nature. Admission, 
except for the indigent, should be controlled by 
recommendations from a private doctor and in this 
regard conditions of contract practice should be so 
altered as to preclude the necessity of reference of 
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contract patients to public hospitals. In this way 
specialist practice would be improved, more time 
being available for its development, and the private 
practitioner, both metropolitan and country, would 
have a serious competitor banished. 

Hospital committees in Melbourne are faced with 
the prospect of great expense in enlarging accom- 
modation if the position is not rectified in some 
way. 

With regard to private hospital accommodation, 
this is probably the greatest hospital problem of 
the present time. There is plenty of accommodation 
available in the metropolitan area, though this may 
not be so in country districts, but it is on the score 
of efficiency that private hospitals are lacking. This 
is not intended to convey a reflection on the trained 
women who have established nursing homes as they 
exist at present; particularly is there no stigma cast 
on the character of the nursing which is given in 
these establishments. It is in most cases of a very 
high order and without these private hospitals the 
medical profession would be put to sore straits in 
doing its work. But surely the time has come when 
we should cease to practise modern medicine and 


surgery in old mansions without any modern © 


requirements in the way of equipment and without 
any of the auxiliary services which are so necessary 
in the modern treatment of disease. I quote at 
length the views of Dr. MacEachern in _ this 
connexion as published in his report this year: 


In the State of Victoria there are approximately 480 
private hospitals, 207 of which are in the metropolitan 
area and 273 in the country. There are in all approxi- 
mately 3,701 beds. It can readily be seen at a glance that 
there are far too many such institutions for a State with 
the population of Victoria. This means a great deal of 
duplication in overhead costs and inability to meet the 
required minimum standards in hospital service of the 
present day . .. . Speaking without prejudice and in no 
way disparagingly of the private hospitals and nursing 
homes so numerous throughout the State, I am fully con- 
vinced that the most of them are inadequately equipped 
and personelled to take care of major cases of illness par- 
ticularly. In practically all the institutions of this kind 
visited there was complete absence of the well-established 
and universally recognized fundamental features of a 
hospital, even in the most minimum manner. It is not 


doing justice to the patient, whose life frequently hangs | 


in the balance, to be subjected to these conditions .. . 

The greatest problem in the care of the sick and the health 
of the community in the State of Victoria today is the 
numerous nursing homes existing with little or no regula- 


tion or control other than the inspection of sanitary © 


conditions. Why should not a patient who is able to pay 


his or her own way, have as much assurance of protection | 
in securing good care as the necessitous poor? Why should | 
the middle class be almost entirely excluded from efficient | 
hospital service unless they wrongfully accept benevolence | 
from the State? Why should there be such an extensive | 
commercialism of the sick throughout the State? Finally, | 
is it an economic principle to have in Melbourne, for | 


instance, some 218 hospitals doing the work that twelve 
or fifteen institutions are doing in Montreal, a city slightly 
larger than Melbourne? It must be readily apparent. . . 
that the system is totally unsound. 
consideration the best interests of the patient. 

It is probable that if we made an earnest enough 
effort to obtain more efficient private hospital 
service for our patients, we would get it and as in 
other countries we would obtain the support morally 
and financially of those of the public able to pay for 
such services. 


It does not take into | 


Contract Services. 


Another matter of major importance as affecting 
the efficiency of medical service to the community 
is that of contract medical practice. This was begun 
almost as a charity, certainly as a concession to 
agricultural labourers who paid one penny a week 
to their sick clubs. It has now become so widely 
availed of that two-fifths of the population of 
Australia receives its medical care under this 
system. Two advantages exist for the medical pro- 
fession: First, opportunity for the gaining of 
clinical experience, secondly a more or less regular 
retaining fee. For the contract patient the advant- 
ages are obviously those of the regular right to free 
medical attention at any time and usually he 
receives very good attention. The system has 
developed for itself a permanent place in the life 
of the people, at all events of the British Empire 
and out of it has sprung the panel system of 
England and Scotland. But there is something 
wrong with it and although it could not and 
probably should not be abolished, at least a deter- 
mined attempt on the part of all concerned with 
its management should be made to remedy its 
defects. The abuse of the system against which the 
medical profession has had to protest forcibly, still 
goes on though in a lessened degree and there are 
still far too many recipients of contract medical 
benefits who are not in need of such a concession. 
Medical officers of lodges constantly complain of 
short and irregular payment of moneys due to them, 
of incomplete and irregular lists of those entitled 


_ to benefit, of infringements by members of lodges 
_ of the agreement and of an altogether inadequate 


rate of remuneration. But the greatest defect of 
all is the incomplete range of service which is 
available to contract practice patients. The broad 
principles of a scheme of medical benefits have been 
laid down by the National Insurance Committee of 
the British Medical Association in England as 
follows: 


(a) They should be available only for those persons 
who would be unable to obtain them without the help 
of the insurance scheme. 


(bo) The medical provision made for such persons 
should be as far as possible complete. 


4c) The conditions under which medical attention is 
given should approximate as nearly as possible to those 
of private practice. 

(d) Medical representatives should be closely associ- 
ated with the administration of the scheme and as far 
as questions of purely professional conduct and treat- 
ment are concerned, judgement should be in the hands 
of purely professional bodies. 


(e) Remuneration of the medical practitioner should 
be on such a basis as (i) would produce an income of 
not less than that which corresponding responsibility 
and work would produce in private practice, regard 
being had to all relevant considerations, (ii) would not 
prejudice the continuous supply of the best type of 
practitioner. 


It is difficult to avoid mere repetition and the 
statement of apparently unattainable ideals. We 
know what we would like, but it should be possible 
to make some practical beginning towards fuller 


service. A beginning could be made by scrapping 
so-called medical institutes formed with the avowed 
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objective of cheapening medical attendance and 
erecting in their place efficiently equipped centres, 
controlled by the friendly societies with the assist- 
ance of their surgeons. It is possible now that a 
less antagonistic relationship exists between our- 
selves and friendly society managers, that a frank 
and honest discussion of the position would bring 
practical results towards the provision of the highest 
level of general medical practice for lodge members. 
Medical benefits under a national insurance scheme 
are for the present unavailable, but with enlightened 
and well-guided administration there could be pro- 
vided uniform standardized service which is difficult 
or impossible under divided friendly society control, 
unless some amalgamation is effected for this 
purpose. 


The final report of the Royal Commission on 
National Insurance was published during the year 
dealing with the administration of sickness benefits. 
There was a surprising amount of disregard for the 
provision of an income limit to those entitled to 
this benefit in the recommendations made in this 
report, which stated that the compulsory provision 


of the national insurance fund shall apply to al _ responsibility involved is present when a certificate 


wage and salary earners in Australia who are over 
the age of sixteen years. Although such a very 
small percentage apparently of wage and salary 
earners were above the £500 income limit, yet when 
the percentage was transferred into numbers, very 
many thousands of them would be included who 


appear not to be in need of such benefits. The pro- | 


vision of medical benefits under national insurance 
has been definitely declared to be beyond the powers 
of the Constitution, but should such medical benefits 
appear in the future to be desirable, an alteration 
of the Constitution may be accomplished for this 
purpose. It would be difficult then to impose a 
satisfactory income limit for one benefit, such as the 
medical benefit, when no income limit was estab- 


The writing of medical certificates is a daily occur. 
rence in the life of a medical practitioner and a 
certificate is a statement of fact, as far as is known 
to him, to which he applies his signature. His 
honour and his reputation as well as professional 
knowledge are involved in this act. And yet it is 
frequently stated that the giving of inaccurate and 
untrue certificates by medical men is not uncommon, 
The head of a large Government department has 
stated that he had a collection of such certificates 
in his possession; friendly society executives have 
at times complained to us. In England severe 
criticism has been made on the giving of medical 
certificates in connexion with the panel system. In 
connexion with the national insurance proposals in 
this country, doubt has been expressed in high 
quarters as to the good faith of the profession in 
this regard. Lawyers have stated that they have no 
difficulty in obtaining any sort of certificate required 
for their purposes. It is very difficult to understand 
that any practitioner will jeopardize his honour and 
his reputation by the loose giving of certificates, 
but apparently in some cases this is so. In general 
there is no doubt that a full realization of the 


is written and it is possible to give a guarantee of 
the utmost good faith of the vast majority of the 


_ profession in this country. Efficient supervision of 


certificates, which is intended, should provide a 
safeguard against any breach of faith on the part 


| of the few. 


lished for the other benefits and it is to be sincerely | 


hoped that neither Government nor Parliament will 


wide of previding an income limit beyond which the | 


benefits of such scheme will not be available. The 
tendency in all national insurance schemes is to 
enlarge the scope of operation and to extend benefits 
to larger and larger groups of the population. With- 
out the provision of an income limit the interests 
of the medical profession would be seriously in 


danger and to that extent the efficiency of the | 


service would be lessened. 


The recommendation that arrangements be made 
with general medical practitioners for the medical 
certification of applicants for sickness and invalidity 
purposes has, owing to the constitutional exclusion 
of medical benefits, been the one around which most 
discussion is centred. For the purposes of national 
insurance it will be necessary to arrange for medical 
certification as to incapacity for work by reason of 
injury or illness and the duration of the incapacity. 
Such a relationship with national insurance would 
throw a distinct responsibility upon the medical 
profession of the very highest importance and which 
may have a definite bearing on the national health. 


It is provided in the recommendations that a 
district medical officer be appointed to supervise the 
arrangements for medical certification in each dis- 
trict and that medical practitioners shall be 
represented on local advisory committees. The 
success of the national insurance proposals, should 
they become established as part of the law of the 
land, would depend very much on the central admin- 
istration which will include representatives of the 
contributing parties, the Commonwealth, employers 


depart from the established principle which is world- | and the insured persons. 


For the successful and sympathetic association 
of the medical profession with the scheme adminis- 
trative control will have to be uninfluenced by 
interested parties, such as friendly societies and the 
regulations for the control of the scheme must be 
carefully drawn up so that in all professional 
matters the medical profession will be adequately 
represented. 


Gratuitous Service by the Medical Profession. 

It has been the privilege of the medical profession 
from the very beginnings of medicine to provide 
freely and willingly service for the needy. Medical 
charities could hardly exist at all without free 
service from the medical profession. It has been 
charged against us that we do not fail to avail 
ourselves of opportunities to exploit the public. 
Medical practitioners should see to it that they are 
remunerated in accordance with the value of their 
services, with due regard to the rights of the patient. 
Beyond this they need not go and very seldom do. 
Exploitation of sick people is the occupation of the 
irregular practitioner and the patent medicine 
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yendor. But attempts at exploitation of the medical 
profession still proceed. Time honoured custom has 
sanctioned the willing gift of free service in certain 
directions. Reduced fees are frequently charged. 
The poor and needy are treated anywhere at any 
time without thought of a fee. Beyond these free 
service should, not be expected. Nevertheless the 


. Council continues to be asked to facilitate the pro- 


vision of honorary services to various bodies and 
has recently found it necessary by resolution to 
lay down the principle that honorary (that is 
gratuitous) medical services should be extended 
only where real necessity existed. 

In very many ways the profession discharges its 
community obligations without financial reward and 
its record in this connexion stands apart from that 
of any other profession. Lectures are given under 
the auspices of various prescribed public bodies, 
service is given by official representatives of the 
profession on managing executives, such as the Bush 
Nursing Association and baby welfare centre, their 
local committees, the Charities Board, hospital com- 
mittees.- This Branch has rectified the absurd 
anomaly of the giving of free medical attention to 
sporting clubs and it is now not permitted to act in 
any honorary capacity to such, a scale of charges 
and conditions having been laid down. Attempts 
have been made to obtain medical service for 
industries’ at extremely low rates of remuneration 


and under conditions which are objectionable to the | 
These attempts have in | 


rules of medical practice. 
the main been successfully resisted. Insurance 
companies, with millions of pounds of funds, rich 
racing clubs, football clubs continue to send their 
injured to public hospitals and thus make a quite 
unjustifiable use of charity and of free medical 
service. It is probably done without thought and 
not deliberately to evade payment and it is due to 
a misconception of public hospital medical service, 
but it constitutes a very grave misuse not only of 
gratuitous medical service, but also of public 
benevolence. Apart from the traditional gratis 
service already referred to, practitioners should exer- 
cise considerable discretion in cases of real hardship 
and poverty, for indiscriminate charity is liable to 
be injurious to the recipient, to themselves and to 
the profession generally. Such generosity is pos- 
sible, as Stevenson says, “to those who practise an 
art, never to those who drive a trade,” but on the 
other hand it is a cardinal principle in all occupa- 
tions that the labourer is worthy of his hire. 
Although our calling is concerned with matters 
affecting the head and the heart, the material needs 
of ourselves and of our families are those common 
to the rest of humanity and it is right that we 
Should not allow traditional generosity to be 
stretched too far. Resistance to this demand for 
gratuitous service should not lay us open to the 
charge of making a sordid business of our high and 
sacred calling. 

These and many other problems confronting the 
medical profession constitute an almost unpene- 
trable maze, a tangle which seems impossible to 
unravel and a puzzle to which the key is lost in 
difficulties. It may be asked, is it worth all the 


effort that is being expended? Why not just go on 
doing one’s daily duties? Why not let the problems 
solve themselves? 

The answer: It is worth while because all these 
problems concern so much the efficiency of our 
work, the provision of medical service to the com- 
munity, the very reasons for our existence as a 
profession. Day by day changes appear on the 
horizon which threaten to influence the manner in 
which our work shall be carried out and the reward 
which we are likely to obtain for those services. 
We should certainly in no hesitating way endeavour 
to guide the trend of events as they affect the 
medical profession. That is the duty and obligation 
of every member of the profession. That is why we 
are united into this association, whose influence 
should continue to be used to mould public opinion 
towards the establishment of means for the better 
carrying out of our work. 

As a final word and as an ideal which we hope 
has guided our activities and certainly which we 
hope will guide them in the future, I would commend 
to you the ideal of the late Sir William Osler: “To 
act the Golden Rule as far as in us lies towards our 
professional brethren and towards the patients 
committed to our care.” 


HASMORRHAGE OF THE NEW BORN? 


By L. CrowrHer, D.S.O., M.B. (Melb.), 
Honorary Obstetrician, Queen Alexandra Hospital, Hobart. 


WHEN asked to read a paper to the members of 
the Tasmanian Branch of the Association, I decided 
on the subject of hemorrhage in the new born as it 
has so practical a bearing on the everyday life of 
the average practitioner. 

It is rarely that a year goes by in our practice 
without one or more patients coming under treat- 
ment for this malady and in few conditions has the 
prognosis improved so greatly. In these cases, the 
intimate relationship between the patient and its 
nursing mother, urges one to try every possible line 
of treatment in order to bring about cessation of the 
hemorrhage and recovery. When treatment has been 
unsuccessful we all know how trying the remainder 
of the puerperium is for everyone associated. In 
the two years prior to the outbreak of war, several 
of these cases occurred in my practice and at the 
Queen Alexandra Hospital, including one with 
hemorrhage from the site of the umbilical cord. 

Even then we seem to have been working towards 
specific treatment with blood or its derivatives, as 
normal horse serum (and in one case stale diph- 
theria antitoxin) used subcutaneously and by 
mouth, gave relief and ultimate recovery. I have 
rough notes of some ten cases of hemorrhage of the 
new born, including two from the site of the 
umbilical cord and the remainder with definite 
emesis of blood and melena. Instances with a minor 
degree of hemorrhage from the orifices or mucous 


1Read at a meeting of the Tasmanian Branch of the British 
Medical Association on November 1, 1927. 
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membranes are not included, although of great 
interest in themselves and all potentially grave. 

Of this series four cases are worthy of being 
described in some detail, as they illustrate typical 
types met with and the treatment given. 

Case IV is of great interest to me owing to the 
very rapid onset of the bleeding and the fact that 
the emesis of blood appears to have taken place into 
the liquor amnii actually during intrauterine life. 
Hemorrhage due to trauma and injury during par- 
turition and not associated with the hemorrhagic 
diathesis does not come into the scope of this paper. 

Before passing to the consideration of the cases, 
it will be of interest to give a brief réswmé of the 
condition itself, its etiology et cetera in the light 
of present day knowledge. 


Aetiology. 

Hemorrhage in the new born comes under one of 
three headings: (i) Traumatic; that is due to 
instrumental delivery or the natural forces during 
labour, associated is the tendency to hemorrhage 
due to asphyxia; (ii) due to a definite condition 
such as congenital syphilis, duodenal or gastric 
ulcer, sepsis neonatorum; (iii) a third group 
explainable only as due to an hemorrhagic diathesis 
(idiopathic hemorrhage). 

Rodda has shown a scientific method of approach- 
ing these cases and differentiating them by noting 
the bleeding and coagulation times. If the bleeding 
and coagulating time falls within normal limits, 
the condition comes under the first two headings 
and the hemorrhagic diathesis is excluded. He has 
found also the bleeding and coagulating time is 
extended in the normal child, reaching its height on 
the fourth day and returning to normal on the fifth 
or sixth day. These bleeding and coagulating times 
are always greatly prolonged in the cases of idio- 
pathic hemorrhage, that is in true melena 
neonatorum the coagulating time is often prolonged 
to ninety minutes and the bleeding time to hours. 

The one fact in these cases of idiopathic hemor- 
rhage of which we may be certain, is that there is 
some grave change in the blood formula of the new 
born with failure of the blood to coagulate. Proof 
of this lies in the fact that introduction of whole 
adult blood into the blood stream of the infant with 
this condition will in all cases materially inhibit 
and in most control the hemorrhage, causing a 
coincident return to normal of the bleeding and 
coagulating times. 


Pathology. 

In cases of idiopathic hemorrhage of the new 
born there is little structural change, the picture 
being merely that of extravasation of blood. In the 
other groups the findings are in accord with the 
injuries sustained or local or general conditions 
causing the hemorrhage. * 


Symptoms. 

It is not necessary to go into the symptoms in 
detail, the condition manifests itself too openly by 
the effects of the hemorrhage either when concealed 
or apparent. 


Treatment. 


Ascertain the bleeding and coagulation time by 
the puncture method as elaborated by Rodda. The 
bleeding time should be from two to five minutes; 
in idiopathic hemorrhage the oozing may continue 
for hours or even days. The coagulation time is 
normally five to ten minutes, in idiopathic hemor- 
rhage thirty to sixty to ninety minutes. 

Having ascertained that the case is one of true 
hemorrhagic disease, inject five to ten cubic centi- 
metres whole blood of the father or mother 
subcutaneously. It is well established that the 
blood of the new born will absorb without hemolysis 
or agglutination the blood from a donor of any 
group. If this does not control the bleeding, slowly 
inject citrated blood intravenously through the 
posterior angle of the anterior fontanelle. General 
measures of treatment as rest, warmth, fluids and 
nourishment must be carefully carried out. 


Clinical Histories. 


The following cases are considered in detail. 


Case I.—Mrs. A., a primipara, was delivered by forceps 
of a male child weighing 3-2 kilograms (seven pounds two 
ounces) after a labour of sixteen hours with a second 
stage of four and a half hours. 


The patient was not distressed and had had one injection 
of morphine sixteen milligrammes (a quarter of a grain), 
hyoscine 0-6 milligramme (one hundredth of a grain) and 
atropine 0-6 milligramme on June 18, 1926. Sixty hours 
after birth the child had a melena stool and vomited 
about sixty cubic centimetres (two ounces) of blood. 
Four cubic centimetres of normal horse serum were 
injected subcutaneously at once and two hours later came 
another profuse melena motion and a small emesis. One 
cubic centimetre of normal horse serum was ordered to 
be given every three hours by the mouth. On June 19, 
1926, the baby vomited ninety cubic centimetres (three 
ounces) of frothy blood and passed three melena stools. 
Two cubic centimetres of “Hemostatic Serum” were given 
subcutaneously. On June 20, 1926, at 9 a.m., ten cubic 
centimetres of whole blood from the father were injected 
into the left scapula area. Five large melena stools were 
passed through the day. On June 21, 1926, a second 
injection of ten cubic centimetres of whole blood of the 
father was given, as the child’s condition was rapidly 
becoming worse. The child, however, died at 5 p.m. with 
general multiple hemorrhage. 


It is possible that the type was that of a duodenal 
ulcer with associated hemorrhagic diathesis. 


Case II.—In August, 1925, Mrs. A., pregnant for the 
fourth time, gave birth to a male child weighing 2:5 kilo- 
grams (five and a half pounds). For the last six weeks 
of pregnancy she had had severe toxic nephritis with 
albumin in large quantities; the urine was scanty in 
amount. The systolic blood pressure was up to 180 milli- 
metres of mercury; she complained of headache and 
impairment of vision. The mother gave a history of 
having had to have hot packs et cetera in her first preg- 
nancy. She refused induction and after being in bed on 
a strict diet for a month came into labour. The child 
weighed 2-5 kilograms (five and a half pounds). It was 
very lean and unhealthy looking, giving the impression 
possibly of congenital syphilis. At 11.30 a.m. on the sixth 
day emesis of blood and associated melena occurred. 
“Hemostatic Serum” and normal horse serum were given 
subcutaneously and the latter also by the mouth. 

After some improvement the child died thirty-six hours 
later. The subsequent history of the mother is interesting. 
Six weeks later she still had a considerable amount of 
albumin in the urine and became pregnant within six 
months. She consulted another obstetrician who suggested 
Cesarean section which was carried out shortly before 
term. The child, however, survived only three days. 
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This infant was debilitated from the maternal 
toxic nephritis, The condition was probably associ- 
ated with endarterial changes due to congenital 
syphilis. 


Case III.—May, 1927, Mrs. B., aged twenty-eight years, 
was pregnant for the second time and was delivered by 
forceps of a female child weighing 3-6 kilograms (eight 
pounds) without any stress or difficulty. No abnormality 
was noted at birth. Next morning the child was seen 
to be heavily jaundiced. The stools ‘contained bile and 
there was evidently no blocking of or congenital absence 
of the common bile duct. The jaundice persisted, but 
the child’s condition was good. No fever was present 
when the temperature was taken per rectum morning and 
afternoon and no sepsis of the umbilical area. The cord 
separated on the sixth day leaving an unhealthy looking 
site with a little mucoid discharge, but no redness or 
inflammation. On the eleventh day I was called urgently 
at 10 a.m. and found two or three cloths soaked in blood 
and continued oozing from the umbilicus. 


I injected “Hemostatic Serum” and normal horse serum 
at once. At 1 p.m. I injected subcutaneously ten cubic 
centimetres of whole blood frome the father. The actual 
cautery, tincture of perchloride of iron, pressure and as 
a last resource mattress sutures to the umbilicus were used, 
but the child simply bled to death at 9 p.m. 


This was venous hemorrhage associated with 
general icterus. It was possibly associated with 
septic thrombosis of the umbilical vein. 


CasE IV.—Mrs. B., pregnant for the seventh time gave 
birth to a male infant of 3-2 kilograms (seven and a 
quarter pounds) after a normal labour of two and a 
half hours. The sister in charge of the labour ward 
reported that the liquor amnti was very blood stained. At 
7.30 a.m., two hours after delivery, the child vomited 
bright blood and did the same at 8 a.m. At 12 noon it 
passed a melena stool and the child was examined by 
myself. Two cubic centimetres of normal horse serum 
were given subcutaneously and 0-5 cubic centimetre was 
given by the mouth every two hours. During the 
remainder of the day melzna stools were passed ten times, 
but no more emesis occurred. The next day three more 
stools were passed and then an uneventful recovery 
followed. 

The mother also gives a history of her first child 
having had severe hemorrhage and having been gravely ill. 


The great interest of this case is that I am con- 
vinced from the evidence of a very experienced sister 
of the labour ward that the infant must have had 
emesis of blood during its intrauterine life as shown 
by the liquor amnii. 

It was a simple idiopathic hemorrhage which was 
controlled by normal horse serum. 


Commentary. 


The cases of uncomplicated idiopathic hemorrhage 
give a good prognosis and yield to whole blood 
therapy. 


The mother’s blood is, I believe, of more value 
than that of the father; normal horse serum or 
“Hemostatic Serum” are also of definite value. 
Seven of my patients responded to the former when 
given subcutaneously and by the mouth. 

Two cases of hemorrhage from the umbilicus did 
not give the smallest indication of stopping and 
appeared hopeless from the commencement. 

I should like to ask whether bleeding during intra- 
uterine life, as suggested in Case IV has been noted 
by others. 


Conclusion. 
My hope is that this paper may be of some value in 
stimulating a discussion on a subject of great 
importance to those in general practice. 
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LARVA MIGRANS IN AUSTRALIA. 


By Georce R. Hamitton, M.B. (Sydney), 


Honorary Assistant Dermatologist, Sydney Hospital; 
Honorary Dermatologist, Royal North Shore Hospital 
of Sydney; Honorary Dermatologist, Royal 
South Sydney Hospital. 


WITH A NOTE 


By the late E. W. Frercuson, M.B., Ch.M., D.P.H. (Sydney), 


Formerly Principal Microbiologist, Department of 
Public Health, Sydney. 


In THe MepicaL JournaL or AvustraLia for 
October 29, 1927, appears a report of a case of larra 
migrans (myiasis linearis) occurring in the Ter- 
ritory of New Guinea by the Principal Medical 
Officer of the Mandated Territory of New Guinea, 
R. W. Cilento, M.D., B.S. (Adel.), D.T.M. and H. 
(London). This is not the first case of creeping 
eruption to be seen from New Guinea for there 
appeared before me in my skin clinic at the Sydney 
Hospital in 1921 a little girl with that disease, 
apparently contracted in New Guinea. Nor is mine 
the first case to be seen in Sydney, for some years 
previous to the occurrence of my case, Dr. W. 
McMurray had a case in private practice. His 
case strangely enough occurred in the skin 
of the chest of a certain English professor, 
who came especially to the tropics to study 
entomology. The professor was reading in 
bed and was stung in the chest by a fly. He actually 
saw the fly. This was in Fiji. The professor came 
to Sydney and consulted Dr.__McMurray whose 
diagnosis of larva migrans was confirmed by Dr. 
E. H. Molesworth. The area infected was widely 
excised by the late Sir Herbert Maitland, the pro- 
fessor taking the skin with the larva in situ back 
to England with him. Unfortunately Dr. McMurray 
did not place his case on record. I can find no 
mention of any other cases having been seen in 
Sydney. 

The diagnosis of the condition of my patient 
being confirmed by Drs. W. McMurray, Langloh- 
Johnston and Molesworth, I decided to ask the 
Chief Microbiologist, the late Dr. E. W. Ferguson, 
to see the patient with a view to obtaining the 
actual larva with a hope that he might classify it 
with the known bot-flies or nematodes of Australia, 
presuming the eruption to be due to a larva and not 


‘to an inanimate object, such as a piece of horse 


hair as has been recorded. 
This he did and we decided to have the whole 
areas of skin widely excised, there being two sites, 


one on each foot, rather than to destroy the larve 
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in situ by carbon dioxide snow or by other methods 
recommended. 

Dr, Ferguson went to no end of trouble in writing 
to the tropical institutes and many of his personal 
friends and colleagues in Australia and the Pacific 
islands inquiring about creeping eruptions and 
their causes. 

Dr. Archie Aspinall very skilfully excised both 
the areas. One was placed in a petrie dish with 
saline solution, the other being blocked in paraffin 
for cutting into sections. 

Then Dr. Ferguson dissected under a microscope 
the whole piece of skin, first searching the fluid for 
the larva. He searched for many hours, but was 
unable to find the larva. The other piece of skin 
was then cut wholly into serial sections and each 
was examined. The canal was found in the papillary 
layer, the picture corresponding to that of Dr. 
Darier’s case in Paris. No trace of the actual larva 
was found. Thus both larve were lost and how they 
escaped is impossible to say; they were not left 
alive in the patient’s skin, as both areas healed up 
beautifully by first intention and all signs and 


symptoms disappeared immediately after the 


excision and have not recurred. 


Clinical History. 


The history of the case is as follows: 


A little girl, D.C., aged three years, lived with her 
parents for two and a half months at Port Moresby, New 
Guinea. On October 28, 1921, they all went to Samarai 
and on November 5 sailed for Sydney. While they were 
at Samarai, it rained all the time and during this time 
the child went bare-footed. (Most cases reported of 
larva migrans have occurred at or after a visit to the 
seaside.) 

On November 7, while at sea, her mother first noticed 
a small spot on the middle toe of the right foot, like a 
flea bite (see Figure I). On November 9 there appeared a 
few small “blister-like” spots on the sole of the left foot. 
The mother again thought they were flea bites. Day by 
day a ridge formed along the line of small blisters and 


Ficoure I. 
Showing Track of Lesion on Right Foot. i 


Figure II. 
Showing Lesion on Sole of Left Foot. 


gradually extended. It was then very red on the immedi- 
ate sides of the ridge, the ridge itself being slightly paler in 
colour. By November 17 it had travelled right across the 
sole of the left foot, the ridge on the right toe also extended 
in length and had travelled down one side of the toe and 
up the other. 


All the time the irritation was intense, especially at 
night, the child often wakening during her sleep to scratch 
the two places and not obtaining sufficient relief would 
cry for her mother to rub them. At one time the ridge 
on the left foot ceased to extend for three days and the 
immediate area around became swollen, but after the 
third day the line definitely extended (see Figures II and 
III). This apparently was where the larva turned back 
on its track and crossed its own path. They arrived in 
Sydney on November 14 and came fo my skin clinic at 
the Sydney Hospital on November 16. 


For purposes of observation I admitted the child to 
the ward on November 21 and during six days the track 
on the sole of the left foot moved 3-1 centimetres. Her 
blood picture did not reveal an eosinophilia as had beer 
recorded, the differential count being: 


Polymorphonuclear cells 54% 
Large lymphocytes 5% 
Eosinophile cells .. .. .. .. 2% 


It was noticed that the track was always more red at 
the advancing end and slowly faded at the opposite end. 

By December 13 the track on the left sole measured in 
total length from the place where it first commenced 19:5 
centimetres and took thirty-three days to travel that dis- 
tance. It measured 1:5 by 2-0 millimetres in width and 
was sinuous in outline. At the same time the larva on 
the right foot had advanced only eight centimetres. 

While the patient was in hospital, the only complaint 
was intense itching at both sites. 
_ Dr. Archie Aspinall excised both areas; his line of 
incision extended very widely around the tracks in order 
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that he should not miss the larva, for the line does not 
appear until some time after the larva has advanced 
further on. To these areas he applied Thiersch grafts. 


From the time of the operation all itching immediately 
ceased and has never recurred. The grafts took splendidly 
and the child was discharged on January 4, 1922. 


Comment. 
(Eustace W. Ferguson.) 

The occurrence of a case of creeping myiasis 
apparently contracted in New Guinea is of great 
interest. Unfortunately, efforts to detect the para- 
site either by section or dissection proved unavailing 
and the question of its identity becomes a matter 
of speculation. 

The following parasites or objects have been 
reported as causing creeping eruption: 

1. Larvee of estrid flies. 

2. Nematode larve. 

3. Mites. 

4. Inanimate objects such as horse hair. 


Ficure III. 


Diagrammatic Representation of Track 
of Lesion on Sole of Left Foot. A = port 
of entry; B = end of raised red line; 
C = point at which track crossed itself. 


Larve of G@strid Flies. 

Larve of the following species of flies have been 
found in cases. of creeping myiasis: Gastrophilus 
hemorrhoidalis, Gastrophilus reterinum, @stromyia 
satyrus, Hypoderma bovis and Hypoderma lineata. 

Four species of wstrid@ are recorded as occurring 
in Australia: Gastrophilus veterinum, Gastrophilus 
intestinalis, @strus ovis and Trachyomyia macropi. 
No species of hypoderma has established itself in 
Australia, though I am informed that specimens of 
Warble flies (H ypoderma) have occasionally hatched 
out from cattle in quarantine. The camel bot, 
Cephalomyia. titillator, certainly. occurs in Aus. 


tralia, though apparently not recorded. Mr. G. F. 
Hill informs me that he has met with the species 
in central Australia. Larve of the elephant bot, 
Cobboldia clephantis, have been received from the 
Taronga Park Zoological Gardens. 


With the exception of Gastrophilus veterinum and 
Gastrophilus intestinalis none of the above species 
merits consideration as possible causes of the creep- 
ing eruption. The two species indicated have a 
wide distribution in eastern Australia, but I am 
ignorant of their northern limit. Inquiries have 
failed to establish the occurrence of bot flies in 
Papua or in Fiji. The evidence though of a negative 
type is distinctly against an cestrid larva being 
concerned in the present case. 


Nematode Larve. 


Gnathostoma. | Several cases of skin lesions 
caused by larval Gnathostoma have been reported 
from Siam, the Malay States, China and Japan. At 
least four were due to Grathostoma spinigerum and 
one to Gnathostoma hispidum. Gnathostoma spini- 
gerum which appears to be identical with 
Gnathostoma siamense, the name under which 
several of the human cases were originally described, 
is in the adult stage an inhabitant of the intestine 
in carnivores (cats, dogs et cetera), while the forms 
found in man have all been immature and have been 
isolated from cutaneous foci, causing abscesses, 
tumours or creeping disease. 


Gnathostoma hispidum is an inhabitant of the 
intestine of pigs in the adult stage. 


So far as I have been able to trace there has been 
no record of the occurrence of Gnathostoma 
spinigerum or Gnathostoma hispidum in Australia. 


Agamanematodum Migrans. Recently (1926) a 
new species of nematode larve has been described 
from the southern United States of America, notably 
from Florida. The disease is described by Kirby 
Smith, Dove and White in the Archives of Dermat- 
ology and Syphilology, 1926, Volume XIII, pages 
137-173, under the name creeping eruption. Three 
hundred cases were studied in the course of the 
investigation, though the senior author stated that 
he had seen 2,500 cases in the course of fifteen 
years’ practice. The disease is characterized by a 
linear, tortuous and serpiginous eruption, caused 
by the migration of a nematode parasite within the 
skin and is accompanied by intense itching. The 
nematode has been provisionally named Agama- 
nematodem migrans and is a member of the same 
group of worms as Ancylostoma, Necator, @sophago- 
stoma et cetera. Infection is apparently caused by 
contact with infected soil. The authors discuss the 
question of relationship to hookworm and dismiss 
any causal connexion on the grounds (i). of the 
absence of creeping eruption in some areas where 
hookworm is common and (ii) the occurrence in 
areas where hookworm is absent. The restriction of 
the disease to a small area, the abundance of cases 
in this area and some differences in the symptom. 
ology render it unlikely that the New Guinea case 
is due to this parasite. 
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Other Nematode Infections. In the “Practice of 
Medicine in the Tropics” (Byam and Archibald), 
Volume III, page 2411, under creeping eruption the 
following statement occurs: 

Looss states that the same clinical picture may be 
caused occasionally by Ancylostoma and Strongyloides 
(Anguillula) larve. 

I have not seen the original statement, nor does 
it appear to have been verified by subsequent 
observers.' If correct it would perhaps account 
for the present case since New Guinea is a heavily 
infested hookworm country. 


Mites. 


Sarcoptes scabiei can be excluded in this case. Of 
other mites there is very little definite information.” 


Inanimate Objects. 


Looss again appears to be the authority for 
regarding inanimate objects as a cause of creeping 
eruption ; the sentence quoted above was completed 
as follows: “and the same result can be attained 
even by an inanimate object like a piece of horse 
hair.” It is hardly conceivable, however, that such 
an object could cause the serpiginous track seen 
in the present case, nor turn back on its course. 
Also the fact of two parasites being present would 
make such a cause extremely improbable. 


COLOSSAL HYDATID CYSTS. 


By L. E. Barnett, Kt., C.M.G., F.R.C.S., F.C.S.A., 
Emeritus Professor of Surgery, University of Otago. 


THE pressure exerted by hydatid cysts, growing 
slowly and steadily for ten, twenty, thirty years or 
more in the human abdomen, may be so quietly and 
insidiously exercised, that under certain circum- 
stances the size of the cyst or conglomeration of 
cysts may reach prodigious dimensions. 


From time to time cases have been recorded in 
the literature, in which hydatid cysts appeared to 
occupy the greater part of the abdomen. The largest 
I have read about contained over forty litres (about 
seventy pints) of hydatid fluid ; for that was actually 
the quantity removed by tapping in a case described 
by H. B. Robinson. 

The case I now publish is of special interest, not 
only because it is, as far as I am aware, the largest 
hydatid cyst or accumulation of cysts on record, but 
because there are certain features about it common 
to many other examples of this huge type, which 
justify a strong impression, if not a definite con- 
clusion, that an effusion of bile into the abdominal 
cavity (the so-called choleperitoneum) is an 
essential factor in permitting the subsequent growth 
of abdominal hydatid cysts to super dimensions. 


1 Subsequent to the death of Dr. Ferguson Dr. G. M. Heydon 
(THE MEDICAL JOURNAL OF AUSTRALIA, October 29, 1927, page 
611), suggests that the common creeping eruption seen in North 
Queensland and popularly known as “sand worm” is due to the 
larve of ancylostoma. 


2Cilento states that his case was caused by mites probably of 
the genus Rhizoglyphus. 


P.K., aged thirty-nine, an Otago countryman, who has 
spent most of his life amongst sheep and dogs, came 
under my care in February, 1927. He complained of the 
pain and burden of a huge abdominal swelling and of 
such extreme weakness that he felt he must soon die, 
His strange and eventful history was as follows: When 
he was six years of age, that is about thirty-three years 
ago, he fell heavily, striking his abdomen against a 
projecting stone. He suffered great pain at the time and 
was acutely ill in bed for three weeks. He could not 
remember the occurrence of any rash or itching skin. 
He thought he had recovered completely from the effects 
of this accident, but two to three years later it was 
noticed that his abdomen had become a little swollen. 
This swelling slowly and steadily increased by almost 
imperceptible degrees month by month and year by year. 
He was then suffering no pain’ and was apparently in 
normal health otherwise. Ten, fifteen, twenty years 
passed on, the swelling always increasing, but so slowly 
and insidiously that he felt no particular inconvenience 
and carried on the ordinary duties of his life on a skeep 
farm, riding horses and mustering sheep in rough and 
hilly country, right up to the end of 1926, by which time 
his enormous abdominal bulk had become grotesquely 
conspicuous and was causing him serious inconvenience. 
From time to time he consulted doctors and nine years ago 
he was a patient on the medical side in the Dunedin 
Hospital. The diagnosis made seems always to have been 
ascites, probably of tuberculous origin. On two occasions 
the abdomen had been punctured by an exploring needle, 
but with negative results. He was told that there was 
fluid inside, but it was too thick and curdy to escape 
through the hollow needle. Surgical intervention was 
not urged and the patient himself was averse to operation; 
he felt well and was fit for his work and was therefore 
content. 


During the last few weeks, however, his health came 
down with a run. He suffered continuously from pain in 
the abdomen and loins; he became feverish, weak and 
obviously ill; he could no longer ride and soon could barely 
walk. His digestion was badly deranged; his urine was 
passed with difficulty and in small quantities at a time. 


Dr. T. T. Thomas, of Palmerston South, saw him in this 
parlous condition and referred him to me for surgical 
treatment. 

On examination I found him a very sick man, with a 
haggard, emaciated, Hippocratic countenance and woefully 
thin arms contrasting strangely with a hugely protruding 
abdomen and dropsical legs. His height was 175 centi- 
metres (five feet nine inches), his weight 107 kilograms 
(seventeen stone) and his abdominal girth 144 centimetres 
(57 inches). The accompanying photographs give a fair 
idea of his general appearance when standing up and lying 
down. A network of enlarged veins showed through the 
skin of his vast globular abdomen. The lower half of the 
thorax was bulged and everted to an extraordinary degree. 
The scrotum, thighs, legs and feet showed a moderate 
edema. A few lymph glands enlarged to the size of hazel 
nuts were palpable in each groin. 

The whole abdomen was moderately tense, universally 
dull on percussion and manifested the ordinary ascitic 
vibratile fluctuation, but I could not elicit the true hydatid 
thrill, so rare yet so unmistakable when it is present. The 
heart and lungs showed no abnormality other than their 
marked upward displacement within the misshapen thorax. 
Rectal examination gave only the feeling of a bulging 
downwards into the pelvis as from ascites. The urine was 
of the febrile type, but otherwise normal. His temperature 
was 37°8° C. (100° F.), his pulse rate 104. 

I thought surely his abdomen was full of ascitic fluid, 
possibly purulent, and hoping to give him immediate 
relief I inserted a fine trocar in the left flank. I drew 4 
blank with this puncture—not a drop of fluid escaped. 
I tried a larger trocar (one millimetre in diameter) with 
exploring syringe attached. Again no fluid was withdrawn, 
but I found the cannula plugged by a fragment of gelatin- 
ous material. This finding put me hot on the scent of 
hydatids. I inserted a trocar of two millimetre diameter 
and this time I drew into the cannula unmistakable shreds 
of hydatid membrane. Laminated ectocyst, scolices and 
separate hooklets were all seen under the microscope. 
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When the patient realized that he was crammed full of 
hydatids, he promptly consented to the abdominal operation 
advised. 

The routine laboratory investigations confirmed the 
diagnosis. The Casoni skin test yielded a positive response, 
though the redness was poorly marked owing to the earthy 
colour of the patient’s complexion. The complement fixa- 
tion was strongly positive. The eosinophile count was 
only 2%. - 

The operation was performed on February 24, 1927, at 
Stafford Hospital, Dunedin. As there was, of course, a 
possibility of some struggling during the induction of 
anesthesia, a second operation table was placed alongside 
the first, for owing to his huge bulk and rotundity the 
patient would inevitably have fallen off one table had he 
been restless. However, the anesthetic (ether) was very 
skilfully administered by Dr. Russell Ritchie and the 
patient gave us no trouble whatever. My son, Dr. Geoffrey 
Barnett, assisted me and looked after the patient sub- 
sequently. 

A vertical incision was made through the abdominal 
parietes below the umbilicus in the right paramedial line. 
Directly I cut through what I took to be thickened peri- 


liquid, followed by the escape of innumerable daughter 
cysts. I evacuated the 
cavity slowly, interrupt- 
ing the flow every few 
moments by plugging 
the opening with my 
fingers. After two or 
three gallons had been 
evacuated by this 
gradual decompression 
method, I opened up 
more freely, as I could 
see there were many 
more daughter cysts 
waiting an opportunity 
to escape. These then 
tumbled out in almost 
endless _ succession. 
They varied size 
from that of cherries 
to that of ostrich eggs 
and filled bucket after 
bucket until a total of 
fifty litres (eleven gal- 
lons) of hydatid ma- 
terial were evacuated, 
not counting a consider- 
able quantity of fluid 
from burst cysts which 
soaked into swabs and 
towels and coverings. Never had I seen before such an 
immense accumulation of hydatid cysts in one patient. 
After emptying with the help of a suction tube and drying 
out the vast cavity, I illuminated it with a cystoscope 
and explored it with eye and hand. No abdominal viscera 
could be seen or felt; they were all matted and crowded 
into obscurity behind an enveloping screen of fibrosed 
peritoneum. I could pass my hand to the diaphragm above, 
to the vertebral column behind and to the pouch of 
Douglas below and it needed very careful feeling indeed 
to detect any indication at all of liver, stomach, kidneys, 
intestines or other viscera (see Figure IV). The normal 
peritoneal cavity with its numerous folds and recesses was 
distended into a colossal sphere surrounded by a fibro- 
cellular wall three millimetres in thickness and of a soft 
leathery consistence. Its interior surface was finely 
granular. This wall or envelope was no doubt composed 
originally of the two layers, peritoneum externally and 
hydatid adventitia internally, which had become 
universally adherent and unified. 


Patient recumbent. 


A piece of this fibro-cellular envelope was excised 
for microscopic examination at the Medical School 
Laboratory. I interpolate at this ‘stage that it 
showed nothing more than a chronic fibrosis. Dr. 
Drennan, the Professor of Pathology, Dr. Thompson, 


+ 


Fiacure I. 
Photograph taken shortly before operation. 


his assistant, and I all searched carefully but in 
vain for any indications of biliary pigment or minute 
concretions, such as have been described in cases 
of choleperitoneum. 


Included in the contents of the cavity there were 
a few fragments of thick degenerated membrane, 
which possibly belonged to a parent cyst, but which 
on the other hand might have been the remnants of 
old collapsed daughters. From what I observed I 
could not satisfy myself that there ever had been 
a parent cyst in the peritoneal cavity and the 
conclusion I came to was that as a result of the 
injury thirty-three years ago a liver hydatid had 
burst into the peritoneal cavity and had dissemin- 
ated scolices over the peritoneal membrane. Some 
bile also had escaped into the peritoneal cavity, 
enough to set up a plastic reaction obliterating 
peritoneal recesses, but not enough to produce any 


toneum, there was a gush of a few ounces of thin purulent | durable pigmentation that could be recognized so 


| many years after. 


It seemed to me that only by 
the occurrence of 
this hydatid chole- 
peritoneum could the 
anatomical and 
pathological condi- 
tions be reasonably 
explained. 

The sketch 
(Figure IV) I made 
of this particular 
case illustrates the 
extraordinary rela- 
tionship of the cysts 
to the peritoneum 
and abdominal vis- 
cera and should be 
contrasted with the 
sketch (Figure V) 
which _ represents 
the conditions 
usually found in a 
patient suffering 
from multiple ab- 


| dominal cysts resulting from the preceding rupture 


of a liver hydatid. In the one case (Figure IV), 
the rare type, where I suspect there has been a 
preexisting effusion of bile as well as hydatid 
material, the peritoneal folds and recesses have been 
obliterated by a plastic and adhesive inflammatory 
thickening of the peritoneal membrane and the mul- 
tiple cysts in their growth have gradually distended 
the remaining peritoneal space into a spherical sort 
of cavity for their accommodation, crowding the 


‘viscera completely into the background; whereas 


in the other and ordinary type (Figure V) the cysts 
have developed on, in and between the various folds 
and recesses of the peritoneum, leaving the viscera 
more or less in their normal position. 

I ventured to close the wound completely, although 
I had but little expectation of avoiding drainage 
subsequently. 

The shape of the patient’s abdomen was now 
grotesquely carinate. The lower margin of the 
thorax projected forwards like a veranda and the 
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skin of the anterior abdominal wall seemed to have 
fallen backwards into contact with the vertebral 
column. The dressing included a large pillow 
which was gently pressed into this huge concavity. 
The patient stood the operation well and his 
convalescence for the first few days was ideal. At 
the end of a week there was evidence of reaccumula- 
tion of fluid in considerable quantity accompanied 
by slight pyrexia, malaise and abdominal tender- 
ness. Tapping was resorted to and much sero-pus 
evacuated, but the feverish symptoms persisted and 
finally, a fortnight after the operation, tube drain- 
age was instituted and the lower part of the 
abdomen occasionally irrigated with non-toxic anti- 
septics (sometimes Dakin’s solution, sometimes 
“Flavine”’). His weight at this stage was fifty-six 
kilograms (nine stone) as compared with one 


before the operation, but he soon put on flesh again 
and ten weeks after the operation he was soundly 
healed, weighed seventy-six kilograms (twelve 
stone), looked strong and active and with his 
clothes on presented quite a normal-looking figure. 
Six months after the operation he wrote that he 
was feeling well and able once again to ride about 
the country after sheep. 


Parallel Case. 


In the Archives of Surgery the late Jonathan 
Hutchinson? describes in picturesque detail an 


Figure II. 
_Front view. Photograph taken shortly before operation. 


hundred and seven kilograms (seventeen stone). 


Ficure III. 
Lateral view. Photograph taken shortly before operation. 


hydatid cyst of enormous size to which in most 
respects my case is a veritable duplicate. Hutchison, 
however, had himself brought about rupture or 
leakage of a primary liver cyst in a boy twelve 
years of age, by using the tapping method of treat- 
ment then in vogue. There followed after some years 
of apparent improvement the same gradual dis- 
tension of the abdomen as if from ascites, the same 
uplifting of the ribs, the same weakness and emacia- 
tion. When the patient was twenty-three years old 
Hutchinson operated again and gives this account 
of his findings. 


On the day of operation before proceeding to open the 
abdomen, I tried the use of a large trochar. This let 
off only a small quantity of fluid and although I repeatedly 
cleared the cannula with a probe, it was always immedi- 
ately blocked again. I accordingly made an incision 
about two inches in length, just below the umbilicus, 
through the thin abdominal wall. There followed a some- 
what extraordinary scene. It was evident that the tension 
had been considerable, for the fluid was ejected with great 
force; and the incision was every minute blocked by a 
loose hydatid. As soon as the finger was used to displace 
the plug, a jet was thrown up forcibly into the operator’s 
face. We were obliged for some minutes to stand aside 
from the patient and cautiously reaching the hand over 
to displace the cysts with the finger and hold the wound 
open. The number of cysts which presented was enormous; 
and they were allowed to escape into a large bath which 
was placed under the table. After pouring away the fluid 
there remained enough of the cysts to more than fill a 
large chamber pail. The cysts were of all ages and in all 
conditions; but most of them were pellucid and tense and 
clearly living. When after considerable patience, we had 
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succeeded in emptying the abdomen, there remained the 
question, one, it is needless to say, of extreme importance, 
as to what should be done with the parent cyst. The 
abdomen was now deeply depressed, the intestines being 
held back in very small compass close to the spine and 
the recently distended parietes lay in loose folds. We could 
look into the abdominal cavity quite easily and everywhere 
it presented a greyish white granular surface. I tried to 
identify a cyst wall at the under surface of the incision, 
but quite failed to distinguish anything from the peri- 
toneum and it became evident when I attempted to peel 
away the lining membrane of the cavity that I was detach- 
ing the peritoneum itself. On introducing my hand and 
forearm into the cav- . 

ity, I found that I 

could pass it upwards 

under the _ thoracic 

parietes until my 

fingers only 

about an inch below 

the nipple. Laterally 

the cavity was 

bounded by a line 

drawn a little behind 

the middle of each 

side, but it dipped 

deeply down into the 

pelvis. The liver could 

be readily felt, but it 

was covered by the 

grey granular mem- 


_brane already men- 


tioned and nowhere 
were any of the vis- 
cera to be seen. It 
was extremely difficult 
to say whether we 
were in the peritoneal 
cavity or in a para- 
sitic cyst. If the lat- 
ter it had become 
extremely thin and 
had accommodated it- 
self in the most extra- 
ordinary manner to 
the boundaries of the 
abdominal and pelvic 
cavities. If, on the 
other hand, the cavity 
was really that of the 
peritoneum itself, then 
it was obvious that 
the intestines had 
been covered by false 
membrane and that a 
sort of factitious cyst 
had been developed. 
It was clear, however, 
that nothing could 
safely be done in the 
hope of detaching 
such a very extensive 
and thin-walled cyst 
and it was probable 
that the attempt would 
not a little add to the 
patient’s risk. We 
therefore decided to 
wash out the abdomen and do no more. I may add that 
by very profuse washing, pouring water very freely from 
a jug into the cavity, we had taken every precaution against 
leaving hydatid cysts still in; this had been a matter of 
considerable trouble on account of the large pouches which 
the cavity afforded. We had, of course, turned the patient 
on his sides and almost on his face. A weak carbolic 
acid solution had been used for the last washings. Finally, 
three large drainage tubes passing in different directions 
into the cavity, were secured in place and this having been 
done the wound was closed and dressed with iodoform 
wool. 


Figure IV. 
Diagrammatic sketch showing cysts as found in case of colossal hydatids. 
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This patient did well ultimately, although for a 
time suppuration and wide gaping of the wound 
gave the operator cause for anxiety. Hutchinson 
was frankly puzzled to account for the peculiar 
abdominal conditions noted; but here again I think 
the reasonable explanation is that effusion of bile 
as well as dissemination of scolices resulted from 
the tapping of the primary liver cyst. The peri- 
toneum was subjected by the bile to an irritative- 
plastic reaction, whereby the normal anatomy of 

the peritoneum was 
profoundly  modi- 
fied. A multilocular 
cavity lined 
throughout all its 
complex recesses, 
folds and_ projec- 
‘tions by the deli- 
cate peritoneal 
membrane, was con- 
verted into a more 
or evenly 
rounded space en- 
closed by a dense, 
thick fibrocellular 
envelope and _ in 
this space where 
innumerable sco- 
lices were dissem- 
inated, hydatid 
cysts grew, multi- 
plied and persisted 
with uncommon 
facility. 


Poy 


Sir George Syme 
reported amongst 
other unusual cases 
of hydatid cyst,’ 
one which has 
decided points of 
similarity to the 
two already de- 
scribed. He treated 
a patient suffering 
from what was sup- 
posed to be ascites, 
by the usual method 
of tapping. Later 
as the swelling re- 
turned, he did an 
open operation and 
found the whole 
abdominal cavity 
filled by a vast accumulation of hydatid material 
and included in the contents were numerous masses 
of bilirubin. This case, Sir George agrees, probably 
originated in a rupture of a liver hydatid with 
consequent effusion of bile as well as of hydatid 
material into the peritoneal cavity. 

Scattered through the literature are sundry other 
cases of colossal abdominal hydatids and a perusal 
of them raises the probability previously unsuspected 
of a precedent choleperitoneum paving and favour- 
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ing the way for the subsequent unhindered growth 
of cysts on an enormous scale. 

To Dévé, of Rouen, the scientific world is indebted 
for the greater part of its present day knowledge 
regarding hydatid disease and the interesting and 
remarkable occurrence of hydatid choleperitoneum 
has by no means escaped his attention. He has given 
an excellent account of it in the Revue de Chirurgic* 
and elsewhere. 

He has described in microscopic detail the charac- 
teristic changes that 
the peritoneum 
undergoes when sub- 
jected to the irritat- 
ing influence of 
effused bile and he 
has shown experi- 
mentally hy- 
datid cysts can form 
and flourish in a bile- 
contaminated 
medium. Such ob- 
servations as I have 
made regarding the 
pathogeny of colos- 
sal cysts and indeed 
my observations on 
hydatid disease 
generally have been 
largely prompted by 
his invaluable re- 
searches, by his 
voluminous writings 
and by personal con- 
versations which he 
was good enough to 
accord to me at his 
hospitable home at 
Rouen. I commend 
a course of “Dévé” 
to all who are desir- 
ous of making a deep 
study of that most 
interesting parasitic 
malady, echinococ- 
cosis. 

In conclusion I 
venture to hope that 
the colossal cyst I 
have described and 
the others I have 
referred to will 
focus the attention 
of surgeons and pathologists on the possible associa- 
tion of immense abdominal hydatids with the 
precedent existence of a choleperitoneum. 
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FIGURE V. 
Diagrammatic sketch showing cysts as ‘usually found in multiple 
abdominal hydatids. 


Reports of Cases. 


AVITAMINOSES. 


By G. C. Witicocks, M.C., M.B., Ch.M. (Sydney), 
M.R.C.P. (Lond.), 


Honorary Assistant Physician, Sydney Hospital; Honorary 
Assistant Physician, Royal Alexandra Hospital for 
Children, Sydney. 


I wisH to record 
three cases of food- 
deficiency disease, each 
of which presents 
features common to 
more than one such 
disease as described in 
text-books. As a rule 
the food deficiency dis- 
orders are classified as 
though they existed in 
‘watertight compart- 
ments, though it is 
said that scurvy and 
beri-beri sometimes 
occur together. 


Case |. 


A male clerk, aged 
forty-one years, com- 
plained after exercise of 
pains in the calves of 
eight weeks’ duration 
with swelling and a 
purple discoloration of 
the legs for three 
weeks. 

He had been in the 


Coast Hospital five 
years previously on 
account of digestive 


disturbances, the nature 
of which uncer- 
tain. After leaving the 
hospital he still suf- 
fered from wind and 
abdominal discomfort. 
For about eight months 
prior to coming under 
medical observation on 
this occasion he had 
‘ssubsisted on a diet of 
brown bread, a little 
butter and tea. He ate 
no meat nor vegetables 
wf any kind; the only 
vitamin-containing food 
he ate was an egg at 
rare intervals (not so 
often as once a week); 
no milk nor fruit was 
included in his diet. 
He gradually became 
weaker and then got 
| pains in the calves of the legs, especially after walking. 
Three weeks before admission to hospital his legs swelled 
| from the ankles to the knees and purple blotches appeared 
| on the front of the legs. He now felt extremely weak and 
languid. 

There was no history of alcoholism, nor had he taken 
_ drugs. Lead, arsenic, mercury et cetera were excluded as 
possible causes of his disability. 

On examination he was seen to be very pale and exceed- 
ingly thin. Pyorrhea affected his six remaining teeth. 
There were dark red patches, obviously not very recent, 
about 30 by 7:5 centimetres (twelve by three inches) on 
the anterior aspect of both legs and cedema of the feet 
and legs of moderate degree. 

The knee jerks and ankle jerks were absent. There was 
considerable weakness with wasting of the muscles of 
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poth arms and legs, especially the triceps and the muscles 
of the thighs and calves. There was definite foot drop; 
the muscles of the calves and skin of the feet and legs 
were extremely tender to touch (hyperesthesia). The 
abdominal reflexes and plantar responses were normal, 
the arm reflexes were sluggish. The condition of the 
patient is depicted in the accompanying illustrations. 


Diagnosis. 

In regard to diagnosis, pallor, wasting, edema, purpura 
and peripheral neuritis were the obvious signs. At first 
the red areas on the legs were thought to be erythematous 
and pellagra was suggested as a diagnosis; but Dr. 
Langloh Johnston saw the patient and pointed out some 
tiny purpuric spots about the knee joints. He considered 
the larger lesions on the legs were also probably purpuric 
and suggested scurvy as the more likely diagnosis. 


Pernicious anemia and malignant disease 
considered, but were later excluded. 


Peripheral neuritis is not included among the signs of 
scurvy, but in view of the very defective diet the patient 
was treated for scurvy. An ordinary mixed diet with 
plenty of green vegetables, the juice of oranges and lemons 


were 


and the scrapings from the inside of the skin of potatoes 
well cooked in their jackets, was ordered. The patient 
improved rapidly in every way, gained strength and 
weight and improved in colour; after six weeks his colour 


Figure I. 
Showing General Condition of Patient. 


FiGure II. 
Showing Condition of Patient's Leg. 


was quite brown and healthy, his muscles were strong, 
the foot drop disappeared and he was able to walk about 
and care for himself. The knee jerks were still absent, 
as is often the case in peripheral neuritis. 

Careful investigations were made to exclude other pos- 
sible causes of the patient’s ill-health, but all were fruit- 
less, the only positive result being the blood count Which 
revealed a secondary anemia. The following special 
examinations were made. 

A blood count was made on July 9 and resulted as 
follows: 


Erythrocytes, per cubic millimetre 3,230,000 
Hemoglobin value .. .. .. 57% 

Leucocytes, per cubic millimetre .. .. 6,500 
Neutrophile cells 64% 
Large mononuclear and transitional 


The red cells manifested polychromasia. 


On September 14 the erythrocytes numbered 4,870,000 
and the hemoglobin value was 90%. 

No reaction occurred to the Wassermann test. Barium 
meal and X ray examination of the gastro-intestinal tract 
revealed no abnormality. X ray examination of the spine 
and pelvic bones revealed no osseous lesion. X ray exam- 
ination of the bones of the right knee and leg revealed 
atrophic changes possibly due to disuse. No occult blood 
was detected in the stools. No abnormality was found in 
the cerebro-spinal fluid. A fractional test meal revealed 
no abnormality. No abnormality was found after an 
opaque enema and X ray examination of the colon. 


Comment. 


‘It is apparent that this was a case of a food deficiency 
disorder, presenting signs of scurvy and beri-beri; purpura 
and anemia being the scorbutic signs, peripheral neuritis 
the sign of beri-beri. The complete recovery on a proper 
diet and the failure to discover any other cause for the 
symptoms confirm the diagnosis. 
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Case Il. 


Clarence H., aged nine months, came from near Tam- 
worth. The history given was rather confusing. The 
child had been breast fed until the time of examination; 
seven weeks previously he was very constipated, later 
he vomited a good deal and the stools became green and 
offensive, but not frequent. He had lost 2-2 kilograms 
(five pounds) weight in seven weeks. 

On examination he was a large, pale and very irritable 
child. The face was pale and puffy and edema was present 
in the feet and legs and over the sacrum. The blood 
manifested a secondary anemia. No disease was detected 
in the other systems, but there were several large purpuric 
patches on the legs and arms. 

A provisional diagnosis of scurvy associated with gastro- 
enteritis was made. 

Orange juice, one hundred and eighty cubic centimetres 
(six fluid ounces) was ordered to be taken every day 
and the following powder was given three times a day: 
hydrargyrum cum creta, 0-01 gramme (one-sixth of a 
grain); pulvis ipecacuanhe compositus, 0-01 gramme (one- 
sixth of a grain); carbonate of bismuth, 0-3 gramme (five 
grains). The child kept these preparations and its food 
down for two days, but remained extremely irritable and 
pale and screamed when touched. 


The parents then agreed to allow the child to go to 
hospital. In hospital, boiled water was given for twenty- 
four hours and then milk, milk foods, turnip juice, cod 
liver oil et cetera. For six or seven days the child screamed 
whenever anyone approached the cot, but the edema and 
purpura lessened. Eventually the screaming ceased, but 
stools became more frequent and the child lost weight; 
the parents removing him from hospital against medical 
advice. Several investigations were carried out. X ray 
examination of the long bones revealed typical appearance 
of rickets. No reactfon occurred to the Wassermann test. 
A trace of albumin, but no other abnormality was found 
in the urine. 


A blood count yielded the following information: 


Erythrocytes, per cubic millimetre 3,660,000 
Hemoglobin value .. .. .. .. 64% 
“Colour index 0-87 

Leucocytes, per cubic millimetre 10,000 
Eosinophile cells 1% 
Basophile cells .. .. .. 


Anisocytosis was present and a few macrocytes were 
seen. No abnormal leucocytes were seen. 

The stools contained a bacillus, probably Bacillus 
enteritidis. The liver was said to be enlarged. 

Transfusion of blood was performed twice by the citrate 
method 


Diagnosis. 


In this case the anemia, edema, purpura and extreme 
irritability gave a typical picture of scurvy. The X ray 
report suggested rickets. There is no doubt that scurvy 
was strongly indicated; such conditions have been reported 
in breast fed children. 

The gastro-enteritis complicated the picture. Still 
describes cedema associated with gastro-enteritis and it 
may be that the gastro-enteritis prevents the proper absorp- 
tion of food in these cases or it may add a toxic purpuric 
element. Clinically, however, this was typical scurvy, 
the irritability and screaming being very suggestive of 
subperiosteal hemorrhages and the purpura elsewhere 
indicating that some lytic process was at work. The 
unusual aspect of the case was the combination of scorbutic 
and rickety signs in a breast fed child. 


Case Ill. 


E.B., a boy aged six, came strangely enough from a 
farm. He was first seen on August 15, 1927. The main 
complaint was vomiting. He was said to vomit all his 
food and this had been going on for some days. He vomited 
about half a pound of cake in my consulting room. 


In February, 1927, he had an attack of diarrhea and 
vomiting which lasted some days. 

After this date the boy took no milk or fresh food 
(meat, vegetables, fruit, eggs) for six months. The 
parents said he did not like these foods, so his diet was 
mainly bread and jam and cakes. His teeth loosened and 
nearly fell out in June, later the face, hands and forearms 
became red, “like sunburn,’ though he was in bed out 
of the sunlight all the time. His hands became chapped 
very badly. He cried if he was moved, was very irritable 
and his ankles swelled. 

On examination the child was well nourished but very 
pale, the gums were much swollen and there were ulcers 
on the gums and in the mouth. The skin showed a brown 
desquamation, the hands were fissured on the palmar 
surface. Liver dulness was increased. No glands were 
palpable. The blood manifested a secondary anemia, the 
hemoglobin value being 60% and the cells fairly normal 
in appearance. Other systems were Clear. 

A diagnosis of scurvy was made. The history of “sun- 
burn” affecting the face, hands and forearms and followed 
by fissures of the skin of the hands, corresponds to the 
descriptions of Pellagra. This redness was not seen by me. 

A diet of fresh milk, eggs, fruit juice and potato scrap- 
ings, increasing to full ordinary diet, was ordered. Two 
months later Dr. Harbison, of Windsor, reported that the 
child had “wonderfully improved physically, gained weight 
and had rosy cheeks—improved out of sight.” Unfor- 
tunately the boy is mentally deficient and has been always 
difficult. This, combined with parental lack of common 
sense, was probably responsible for the diet of bread and 
jam and cakes which produced such disastrous results. 


Conclusion. 


I think these three cases are of interest on account of 
the unusual combination of symptoms of food deficiency 


| diseases, usually treated as separate entities. There appears 


to be no reason why they should not occur together; it 
seems strange that they have not been more often reported 
in combination. 


Reviews. 


A BOOK FOR MOTHERS AND NURSES. 


Tue fact that “Your Baby: A Practical Guide for Mothers 
and Nurses,” written by Muriel Peck, has reached the 
eighth edition since November, 1925, indicates that it is 
appreciated by those for whom it is written1 The book 
consists of a series of articles republished from _ the 
Woman’s World and Dr. Vera Scantlebury, Director of 
Infant Welfare in Victoria, has written a foreword. 


The first chapter gives a few words of advice to the 
expectant mother on the care of her own health. The 
necessity for placing herself under the care of a doctor 
early in pregnancy is emphasized. The chapter on breast 
feeding contains on the whole sound advice. In the discus- 
sion on loss of weight in the breast fed infant, one cause is 
mentioned which if it ever occurs, must do so but rarely. 
This is deficiency of fat in the mother’s milk. The more 
knowledge that is acquired of breast feeding and of the 
composition of human milk the less likely does it appear 
that the quality of the milk is ever the cause of disturb- 
ance in the infant. Several proprietary substances are 
recommended for use. It seems unwise and unnecessary 
to recommerid in such a work as this substances the value 
of which has not been proved. 

There are chapters on clothing, weaning, the care of 
the premature infant and the treatment of minor ailments. 

On the whole the book contains a great deal of practical 
advice which should prove useful to mothers and nurses. 
It is written simply and clearly by one who has evidently 
had considerable experience in dealing with difficulties 
which many mothers encounter. 


1“Your Baby: A Practical Guide to Mothers and Nurses,” by 
Muriel G. Peck, R.V.T.N.A., with a foreword by Vera Scantle- 
bury, M.D., Edited by Frances Taylor; 1927. Melbourne: 
Ramsay Publishing Proprietary Limited. 'Demy 8vo., pp. 120. 
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Our Advertising JOages. 


THERE are two reasons why advertisements are 
published in connexion with medical journals. The 
first is a purely commercial one. The advertiser 
has something to sell and he pays for the oppor- 
tunity of informing potential purchasers something 
about his wares. The price charged for space is 
determined by the size of the circulation of the 
magazine, by the purchasing power of the readers 


and by the quality of the publication judged as a | 


whole. A journal that is selective and that refuses 
undignified or valueless advertisements, can charge 
more than one that takes advertisements without 
discrimination. The income derived from the sale 
of space in the advertisement pages of a magazine 
should cover the cost of production and leave a 
balance to defray some of the editorial expenses. 
The second reason for admitting advertisements 
has application to only one class of wares offered 
for sale. The advertisements of proprietary pre- 
parations and proprietary foods accepted by this 
journal are indications of the genuineness of the 
claims made on behalf of the products, of the satis- 
factory quality of the ingredients.employed in the 
manufacture and of the reasonableness of the invita- 
tion extended to the medical profession by the 
vendors to give these preparations a trial in medical 
practice. 
that is taken to render the advertisement pages of 


attack the journal in the event of an unfavourable 
report, unless it is held that the adverse criticism 
is untrue or inspired by bias. Samples of various 
ingredients used in the preparation, samples of the 
finished product and samples of the product pur- 
chased in the open market are analysed and the 
results compared. Until the report is published, the 
question of advertisement is not even discussed 
with the manufacturer or his agent. At times 
reputed remedies are given clinical trials by com- 
petent physicians and their reports are included in 
the report published in the journal. If the investi- 
gation reveals some defect of a hygienic or chemical 
nature that can be remedied, the manufacturer is 
given the opportunity of carrying out the recom- 
mendations of our inspectors. 

Medicinal preparations and foods compounded or 
manufactured outside Australia are handled in a 
somewhat different manner. In the first place the 
results of independent investigations undertaken 
at the factories are sought. Chemical analyses and 
clinical tests are conducted with every possible care 


in order that the quality of the substances incor- 
_ porated in the preparations may be judged and the 


Our readers should be aware of the care | 


the journal a safe guide. When a proprietary pre- | 


paration, be it a therapeutic remedy or a food, is 
brought to the notice of the journal, the manufac- 
turers are asked to sign a form permitting the 
journal to carry out such investigations as may be 
deemed advisable and to publish a report on these 
investigations in the body of the journal. If the 
manufacture is in Australia, the process is examined 
by a competent hygienist selected on account of his 
knowledge of pharmacology, physiology and general 
The manufacturer undertakes not to 


medicine. 


therapeutic value of the products may be assessed. 
No investigations are carried out of medicinal or 
food preparations if there is prima facie evidence 
of lack of honesty on the part of the manufacturers, 
of absence of a sound physiological basis for the 
preparation, of exaggerated or untrue claims in 
any published advertisement or of inferiority of the 
preparation. Had the analytical department a large 
fund at its disposal, it might be advisable to carry 
out investigations of very many more preparations, 
in order to warn practitioners against the use of 
certain vaunted remedies. The Editor will be glad 
to give such information as he has been able to 
collect to medical practitioners who write con- 
fidentially for guidance in connexion with any given 
preparation. It will thus be seen that nothing is 
taken for granted, but that unless definite proof 
of the physiological and clinical value of a prepara- 
tion is available, its advertisement is not inserted 
in our pages. One firm of admittedly high standing 
has persistently refused to permit the journal to 
carry out the investigations outlined above and 
this firm is not allowed to advertise its goods. This 
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draw their conclusions. 
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There is a limitation to the control that is exer- 


cised by the journal over the goods advertised in 
its pages. It has been found impracticable to sub- 
ject biological products to satisfactory tests. In 
order to do this, it would be necessary to set up a 
physiological and bacteriological institution. The 
therapeutic action of sera, of vaccines, of tuber- 


By so doing they will perform a signal 
service to their own journal. 


Current Comment. 


CALCIFIED INTRACRANIAL TUBERCULOMATA, 


THE most common forms of intracranial tumours 
are gliomata, sarcomata, tuberculomata, syphilo- 
mata, so-called endotheliomata and cysts. Tuber. 


‘ -culomata occur most commonly in children and 
culins, of glandular extracts and of protein prepara- | 


tions cannot be estimated in ordinary chemical | 


laboratories. There is no bacteriological laboratory — symptomatology of intracranial tumours it must 


in Australia at which this work could be conducted, 
other than those engaged in the commercial pre- 
It is hoped that in the 
near future the quantitative estimation of the vita- 


paration of these products. 


min content of food preparations will be undertaken 
for the journal in the Physiological Department of 
the University of Sydney. The greatest care is 
exercised before an advertisement is accepted of 
biological preparations including extracts of the 
ductless glands. While difference of opinion still 
exists concerning the physiological action of extracts 
of ovarian tissue and of certain other glands, adver- 


tisements of such extracts are accepted when 


In the 
same way careful inquiry is instituted before 


made to maintain a standard of action. 


advertisements of electrical, surgical and optical 
apparatus are accepted. In regard to what may be 
described as non-medical goods, a high standard of 
quality is demanded. 


resemble syphilomata in that they are generally 
accompanied by manifestations of the disease in 
some other part of the body. In studying the 


_ be remembered that the cranial cavity is practically 


a closed cavity and that its walls are rigid. Hence, 
as the tumour increases in size, the increased pres- 
sure results in symptoms which are either irritative 
or destructive. The severity of the symptoms 
depends on the size of the tumour and the rate of 
its growth. The three classical symptoms, head- 
ache, vomiting of the cerebral type and optic 
neuritis, are not always present. In fact cases of 
small tumour of slow growth have been reported 
in which no pressure symptoms have been present, 
but these are rare. 

Comparatively little space is devoted in text- 
books to the subject of intracranial tuberculomata. 
All but those whose clinical experience is large, 
will expect to find these tumours accompanied by 


_ the classical symptoms and in addition to discover 
_ signs of tuberculosis in other parts of the body. 
evidence is available that the extracts are prepared © 


with hygienic precautions and honest efforts are | 


The readers of THe MepicaL JourRNAL or AUs- | 


TRALIA are asked to remember that this strict 
selection of advertisement and the elimination of 
everything that cannot be recommended and even 
guaranteed is undertaken for the benefit of the 
medical profession and indirectly of the general 
public. This policy may result in loss of income as 
compared with the policy followed by the majority 
of other medical journals. It should, however, 
enhance the value of the journal as an advertising 
medium. We appeal to our readers to purchase the 
wares and to prescribe the preparations of the firms 
that advertise in this journal in preference to all 


In these circumstances it may be well to draw 
attention to two recent communications, one by 
M. J. Stewart and the other by R. P. Smith.! The 
patient reported by Stewart was twenty-three years 
of age at the time of his death. He gave a history 
of pulmonary tuberculosis in childhood and three 
vears and three months before death suffered from 
tuberculous adenitis of the neck. Nine months later 
he manifested symptoms of intracranial disease 
which continued for some time and eventually dis- 
appeared. He then suffered from a lesion of the 
epididymis for which a local operation was _per- 
formed. A guinea pig inoculated with some of the 
pus, died of tuberculosis. It was not until the 
suprarenal bodies became involved and signs of 
Addison’s disease appeared that the patient died. 
Post mortem examination revealed the presence of 
a calcified tuberculoma in the cerebellum. The 
tumour was the size of a hazel nut; it was well 
encapsuled and adherent over a small area to the 
dura mater. No microscopical evidence of active 
tuberculosis could be found, nor were tubercle 
bacilli discovered in suitably stained sections. In 
the case reported by Smith the history was more 
remarkable still. The patient, a woman, aged sixty- 
two years, was admitted to hospital in a comatose 
condition. At four and a half years of age she had 
suffered from a cerebral syndrome and this was 


1The Journal of Pathology and Bacteriology. October, 1927. 
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followed by paresis of the foot and mental symp- 
toms. Her mother died from pulmonary tuber- 
culosis five years after the patient was born. Death 
was due to cerebral hemorrhage. On the right side 
of the cerebrum there was found a calcified tumour, 
involving the anterior half of the lenticular nucleus 
and forming the lateral wall anteriorly of the right 
lateral ventricle. The tumour was irregularly 
nodular and of stony hardness, having a grey 
fibrous capsule which was adherent to the surround- 
ing cerebral substance. It was about 6-25 
centimetres long and three centimetres broad. 


, i be considered in connexion | 
| adhesions would also be likely to have a deleterious 


with these cases are the diagnosis and the fact 
that the process had become quiescent. 
tion of diagnosis is considered by both Stewart and 
Smith. 
of tuberculosis need not be given in full. The 
question of syphilis is the most important. In 
Stewart’s case there was no sign of syphilis else- 
where, but abundant evidence of tuberculosis in 
other parts was present. In Smith’s case the mesen- 


teric glands were the site of definite fibrocaseous _ 
tuberculosis. Nodular atheroma of the vessels of the | 


circle of Willis was present and it is regrettable 


that a Wassermann test was not made. In spite of | mo opic 
| points out operation is required in either case and 


this it appears to be probable that the diagnosis in 
each case was correct. Granted that the diagnosis 
was correct, the calcification of the lesion need 
not cause surprise. Tuberculosis is a disease which 
naturally tends towards healing by fibrosis and 
sometimes by calcification. It is quite common to 
find healed tuberculous lesions in various parts of 
the body at autopsy. This should be remembered 
in the presence of cerebral symptoms in a patient 
suffering from chronic tuberculesis. X ray examina- 
tion will often reveal the true state of affairs. Both 
the tumours of Stewart and Smith would have been 
discovered had radiological methods been adopted. 


ACUTE APPENDICITIS COMPLICATING PREGNANCY. 


AcutE appendicitis is one of the most serious 


misfortunes that can befall the pregnant woman. | 


Obstetricians recognize that when this complication 
arises in the early months of pregnancy, it is not 
of such moment as in the later months when the 
enlarged and enlarging uterus has brought about 
and is perhaps calling for further adjustment of 
the contents of the abdomen. The difficulties arise 
first of all in connexion with diagnosis and, when 
the diagnosis has been made, in determining what 
form of operative treatment shall be undertaken. 
A most instructive case illustrating the problem 
with which the practitioner is faced, was published 
in this journal by P. L. Hipsley in September, 1925. 
An interesting series of cases has recently been 
published by R. A. Wilson.! This writer has 
reported ten cases from which some lessons can 
be learned. In seven of the cases the appendiceal 
lesion was acute and in the remaining three the 
appendix was “kinked, thickened and _ injected,” 


*Surgery, Gynecology and Obstetrics, November, 1927. 


The ques- | c 
- _ of view there is justification for Wilson’s statement 


Their reasons for arriving at a diagnosis | 
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“diseased” and “retrocaecal, kinked and clubbed.” 
The attack was primary in only one of the seven 
patients with an acute lesion. This point is most 
important, first from the preventive point of view 
and this will be mentioned later and secondly, from 
the etiological aspect. Pregnancy is accompanied 
by profound vascular changes in the pelvis. There 
is an enormous access of blood to the uterus and 
it is but natural to suppose that any old appendiceal 
lesion, for example, bound to the uterus by adhesion 
would be liable to congestion and that an old 
inflammatory focus would be reignited. Pressure 
from the growing uterus and the dragging on 


effect. If the question be looked at from this point 


that pregnancy reacts unfavourably if the appendix 
has been the seat of previous trouble and aggravates 


| the trouble to a considerable extent. The effect of 


pregnancy on such a lesion will be mainly 
mechanical. There would be no justification for 
the view that an unfavourable influence would be 
exerted by any variation in maternal metabolism 
resulting from the fact of pregnancy. 


In the diagnosis confusion may arise in the early 
months with ectopic pregnancy, but as Wilson 


the consequences of confusion are not likely to be 
serious. Pyelitis is often confused with appendi- 
citis in the pregnant woman, but with modern 
urological methods of diagnosis there should be no 
difficulty. In the later months contractions of the 
uterus may cloud the issue. Wilson states that 
much of the aid usually obtained from a blood 
count is unavailable because of the leucocytosis 
normally existing during pregnancy, but that if the 
number of cells is above 12,000 and the polymorpho- 
nuclear ratio is definitely increased, there is some- 
thing of diagnostic value. In one of Wilson’s cases 
great difficulty was experienced in diagnosis; it 
seemed probable that the patient was suffering from 
concealed accidental hemorrhage. The real con- 
dition was not discovered until the abdomen was 
opened. 


Treatment is considered by Wilson under several 
different headings. In the first six months the 
operative procedure does not differ from that 
employed when pregnancy is not present. During 
the seventh month the condition of the parts on 
abdominal section will determine the extent of the 
operative interference. Wilson believes that during 
the eighth and ninth months the uterus should be 
emptied at the time of operation in the interests of 
both mother and child. He states that if definite 
peritonitis is present with extensive involvement of 
the uterine wall Porro’s operation should be per- 
formed as rapidly as possible. In this he agrees 
with the conclusion of Hipsley. This whole question, 
however, brings up the important point of prophy- 
laxis and Wilson does not give it sufficient promin- 
ence. If all patients who have suffered from a 
genuine acute appendicitis, were subjected to 
operation, the recurrence ‘of the inflammation 
during pregnancy would be impossible. The problem 
would dwindle into insignificance. 
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Abstracts from Current 
Wedical Literature. 


OPHTHALMOLOGY. 


Visual Field Changes in Chronic 
Glaucoma. 

L. C. Perers (Archives of Ophthal- 
mology, July, 1927) considers that 
Seidel’s sign, Bjerrum scotoma, 
Roenne’s step and Elliot’s sign are 
examples of the same process in which 
different groups or bundles of nerve 
fibres suffer from increased intraocular 
tension. He quotes Collins and 
Mayou that “failure of the field of 
vision which occurs in chronic glau- 
coma, though it may to some extent 
be nutritional in origin, is certainly 
largely due to damage of the optic 
nerve fibres from stretching and pres- 
sure.” This is the explanation of the 


forcible intermittent pressure with 
circular movement was followed by 
slight improvement. Believing that 
the velocity of the recoil was more 
important than the pressure itself, he 
sharply released each part. 
an hour the patient saw better in all 
directions and there was seen restora- 
tion of circulation and disappearance 
of the broken column. As the causal 
event, embolism has still a great hold 
on the imagination of the profession. 
{ts presence, however, has never been 
demonstrated and thrombosis and 
endoarteritis obliterans have _ been 
shown by histological reports to be 


| the originators of many of these dis- 
turbances. 


There are about sixty re- 


In half | 


ported cases of recovery; four with no . 


treatment, in fifteen following mas- 
sage, seven after opening of the 


globe, paracentesis or iridectomy, one , 
after the use of nitrites, five after a | 


combination of treatments. Only in 


| these cases was there evidence of the © 


Bjerrum scotoma and its modifica- | 


tions. The optic nerve fibres which 
pass to the nasal retina, radiate like 
the spikes of a wheel. Those to the 
temporal side assume an arcuate 
direction, passing above and below 
the direct macular fibres and termin- 
ate at the raphé. The long fibres 
which supply the periphery, probably 
occupy the centre of the optic disc. 
Those which terminate intermediately, 
pass into the nerve head midway 
between the centre and periphery of 
the nerve. Short fibres which serve 
the retina surrounding the nerve. 
occupy the most peripheral part of 
the nerve. The presence of the cut 
on the temporal side of the disc 
accounts for the early appearance of 
a Bjerrum defect in the nasal field 
from stretching of the long peripheral 
temporal fibres or by a cutting-off of 
the nutrition of short fibres by their 
contact with the hard scleral ring. In 
the various field defects the same 
process is in evidence—a blocking off 
of a group or bundle of nerve fibres 
which are distributed to a definite 
area. Each of these defects is a sector 
defect regardless of where it occurs. 
Although the nasal fibres as a rule 
suffer late, it is possible that they may 
be the first to yield to the stretching 
and pressure process. In the parts of 
the field which have not suffered loss 
of form, colour fields are preserved, 
but in sectors in which there is in- 
vasion, colour loss is an early sign. 
The order in which these various 
changes occur, is determined by differ- 
ence in the anatomical relation of the 
nerve head to the sclera, the strength 
or weakness of different areas in the 
cribiform membrane and the develop- 
ment of the cup. 


Treatment of Obstruction of the 
Central Retinal Artery. 


S. J. Beacn (American Journal of 
Ophthalmology, May, 1927) relates the 
history of a single woman of fifty-two 
years who saw him half an hour after 
sudden loss of sight in the left eye. 
By this time the upper field had par- 
tially recovered, but the ophthalmo- 
scope revealed complete stasis of the 
superior retinal branches. Fairly 


reopening of the artery. In two cases | 
| after failure with massage cure fol- | 


lowed operation and in one case some 


_ gain followed amyl nitrite. Von Pflugk © 
| reported a cure after three weeks from 


repeated paracentesis. 


Krukenberg’s Spindle in Association 
with Cataract. 

R. R. James (British Journal of 

Ophthalmology, April, 1927) relates 


the history of a single woman of sixty- | 


three years with cataract in the right 
eye. The patient was myopic with 
detachment in the left eye. When 
the cornea was examined with the 
pupil dilated an oval vertical pig- 
mented patch was discovered. This 
was composed of fine brown dots 
situated deeply in the cornea. The 
cataract was successfully extracted 
with resulting vision of */,. There 
was no spindle in the blind eye. A 
picture taken with the aid of the slit 
lamp demonstrates the condition. 


Glaucoma Scotoma. 


A. H. THomasson (Archives of 
Ophthalmology, July, 1927) quotes 
Elliot as stating that the order of 
importance for diagnosis of glaucoma 
scotoma is, scotometry, perimetry, 
tonometry, ophthalmoscopy and visual 
acuity. The early glaucoma scotoma 
appears in four types: single winged 
vertical, double winged vertical, single 
winged horizontal, double winged 
horizontal. The single winged verti- 
cal arises from the upper or lower 
margin of the blind spot. At first its 
course is directly upwards or down- 
wards, but soon the inner margin 
curves sharply towards the nasal side, 
following roughly the 15° circle and 
meeting the horizontal meridian on 
the nasal side between the 10° and 
25° circles. Meanwhile the temporal 
margin of the scotoma is gradually 
approaching the horizontal meridian 
on that side. The double winged 
vertical scotoma arises from the upper 
and lower poles of the blind spot, 
being about half its breadth. The 
inner margin follows the 15° circle, 
cuts the vertical meridian within the 
20° circle and reaches the horizontal 


meridian near the 25° circle. The 
outer margin curves to the nasal side, 
cutting the vertical meridian near the 
25° circle. If one wing is more 
advanced than its fellow in reaching 
the nasal horizontal _ meridian, 
Roenne’s step is formed. The single 
winged horizontal scotoma arises 
from the nasal side of the blind spot 
just above or below the horizontal, 
passes the fixation point and then 
touches the horizontal meridian. 


Angioscotometry. 

J. N. Evans (British Journal of 
Ophthalmology, August, 1927) has 
given the name angioscotometry to 
the plotting out of blind areas in the 
field of vision which are associated 
with the retinal vessels, if not actually 
caused by them. A preliminary report 
appeared in the American Journal of 
Ophthalmology of July, 1926, in which 
he described his methods. The stereo- 
campimeter and Lloyd chart are used 
and the object is a small bead of one 
miflimetre or less in diameter made 
by fusing the end of fine silver wire. 
It was found that the angioscotoma 
was widened by holding the head lower 
than the trunk, by holding the breath, 
by pressure on the eye examined, by 
pressure on the other eye, also by 
fright. The scotoma can be traced in 
every direction 35° from the nerve 
head and in a few cases from the 
blind spot to the point of fixation. 
This was facilitated when an after- 
image had been created by gazing at 
a bright light for a few seconds with 
the eye covered with a red glass. A 
study has been made in certain 
pathological conditions such as pulsat- 
ing exophthalmos, toxic neuro-retin- 
itis, chronic glaucoma, arteriosclerosis 
and early detachment of the retina. 
If angioscotoma records develope no 
practical diagnostic points, they are 
of some value in leading to more 
searching methods of examining the 
central and paracentral regions. 


Colonic Synergistic Analgesia. 

H. F. Hurt (American Journal of 
Ophthalmology, July, 1927) is a strong 
advocate of ether anesthesia adminis- 
tered per rectum for certain patients 
undergoing intraocular operations. 
The patient can answer questions and 
obey directions, he is quite placid, 
sleeps after the operation, does not 
vomit and retains no memory of the 
event. The enema consists of seventy- 
five to ninety cubic centimetres (two 
and a half to three fluid ounces) of 
ether, two to eight cubic centimetres 
of paraldehyde and sixty cubic centi- 
metres (two ounces) of olive oil. A 
simple enema is given some hours 
earlier. Two hours before operation 
eight milligrammes (one-eighth of a 
grain) of morphine sulphate in two 
cubic centimetres of a 50% solution 
of magnesium sulphate are given 
intramuscularly and repeated in one 
hour. Also a 0-6 gramme (ten grain) 


chloretone suppository is given. One 
hour before operation the ether oil 
mixture, heated to body temperature 
is slowly injected by means of @ 
French rubber catheter and funnel. 
Local anesthesia is also employed. 
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LARYNGOLOGY AND. OTOLOGY. 


Otitis Following Measles. 

E. URBANTSCHITSCH (Wiener Medi- 
sinische Wochenschrift, August 20, 
1927) states that according to vari- 
ous authorities measles is the cause 
of 5% to 15% of all cases of otitis. 
In most cases there is a direct spread 
of infection through the Eustachian 
tube which is comparatively wide in 
children. Infection occurring later 
during desquamation is generally a 
secondary infection and in these cases 
the tonsils and adenoids play an im- 
portant réle. Pain is invariably pre- 
sent at the commencement of the 
attack and in this respect the otitis 
is unlike similar infections following 
scarlet fever. The late forms are 
associated with perforation and de- 
struction of the tympanic membrane. 
Both streptococci and staphylococci are 
found and often in combination. 
Diphtheria is a fatal complication of 
measles. In one series there were 
fourteen deaths among sixteen infected 
patients. Mastoid infection was rare 
among the author’s patients and on 
the whole the prognosis was good; in 
eleven years no patient required 
operative .treatment for mastoid 
involvement. 


Generalized Otogenic Infection in 
Children. 

R. LEmDLER (Wiener Medizinische 
Wochenschrift, August 13, 1927) has 
operated upon twenty-five children 
suffering from general septic infection 
following mastoid infection. Fourteen 
had thrombosis of the lateral sinus 
through the emissary vein. In one 
there was a thrombo-phlebitis of the 
internal jugular vein, while ten had 
no macroscopical signs of sinus throm- 
bosis. Five of these manifested some 
pachymeningitis around the lateral 
sinus, while the remainder appeared 
to be perfectly normal. In all cases 
the infection began with an acute 
otitis media and this was followed 
by typical pyzemic fever. Metastases 
occurred in six cases in the joints and 
soft parts, but not in the lungs. All 
these patients recovered. The author 
favours early operation. Occasionally 
paracentesis and free drainage are suf- 
ficient at first, but if improvement be 
not definite, the radical operation is 
indicated. If sinus thrombosis be pre- 
sent, the internal jugular vein should 
be ligated. When pachymeningitis in 
the region of the sinus is the only 
sign, other symptoms of sepsis are 
awaited and ligation is performed 
only if metastases occur or if the 
condition becomes chronic with little 
tendency to improvement... Ligation 


is not performed if the lateral sinus 


appears to be normal. 


Hemorrhage Following Tonsillectomy. 

M. BucHBAND (Wiener Medizinische 
Wochenschrift, July 380, 1927) states 
that hemorrhage following removal of 


the tonsils occurs in varying propor-. 


tions, depending on the standard 
adopted by different operators, as well 
as on the fact that frequently some- 
one else controls the hemorrhage. For 


example, three observers stated that 
in a series of 500 operations they had 
observed respectively 14, 17 and 24 
cases of hemorrhage. The old 
operation of tonsillectomy produced 
more post-operative hemorrhage than 
the method of Sluder or surgical 
enucleation. Hemorrhage usually 
occurs in the tonsillar bed or at either 
upper or lower pole. Following re- 
moval the author employs direct 
pressure and if this be insufficient the 
bleeding spot is at once understitched 
with catgut. He emphasizes the fact 
that hemorrhage may not be observed 
until the patient vomits blood. One 
of his patients came back nine days 
after operation looking very anemic 
and complaining of faintness. In- 
spection of the throat revealed a large 
clot. This was removed and found 
to be attached to a solid thrombotic 
mass. thirty-three centimetres. in 
length, extending down to the cardiac 
orifice of the stomach. In conclusion 
he advises that the site of the lower 
pole should always be carefully in- 
spected after operation despite the 
pain caused by forcible traction of the 
tongue. If necessary this can be done 
under gas anesthesia. 


Latent Foreign Bodies in the Ear and 


Upper Digestive Passages of Infants. | 


JEAN GuIsEz (La Presse Médicale, 
May 21, 1927) discusses foreign 
bodies remaining latent in the ear 
and upper digestive passages of young 
children. The ages of the patients 
described by him varied from a few 
months to several years and he gives 
brief histories of the removal of 
foreign bodies, the presence of which 
had not been suspected. Most of these 
were found in the bronchus and the 
patient had been suffering from pul- 
monary symptoms for varying periods. 
When the inhalation or swallowing of 
a foreign body has been observed, the 
patients usually come for treatment 
at once. When, however, there is no 
history, the foreign body may remain 
unsuspected for months or even years. 
In some cases X ray examination 
failed to reveal the foreign body and 
this was more noticeable when the 
examination was made while acute 
pulmonary symptoms were present. 
In all cases extraction of the foreign 
body gave relief. The author lays 
stress on the great importance of 
eliminating by endoscopy the possible 
presence of a foreign body in all 
children who have’ chronic’ or 
recurrent pulmonary symptoms. 


Ozzena. 


BENJAMIN FREUDENFALL AND SIMON 
Stein (Laryngoscope, April, 1927) 
advocate the use of sponge packs in 
the nose in the treatment of ozena. 
The patient places a small piece of 
red rubber bath sponge, about the size 


‘of an almond, into the vestibule of 


the nares. This procedure is carried 
out morning and evening and the 
sponge is left in situ for an hour each 
time. After removal the nose is 
cleansed with a saline solution spray 
and any crusts are removed. Dis- 
appearance of the ozenic odour has 
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been noted in. from three to seven 


‘days and a copious secretion occurs; 


as a result cleansing may be carried 
out more easily. The beneficial results 
obtained are due to the cutting off of 
nasal aeration for two hours a day 
and to irritant action of the chemical 
impurities of the sponge. The treat- 
ment further commends itself by its 
ease of application, its cheapness and 
its immediate beneficial results. 


Chronic Otorrheea. 


N. REESE GUTTMAN (Illinois Medical 
Journal, August, 1927) analyses his 
results in treating chronic otorrhea 
with Calot’s solution. He gives Fotiade 
the credit of first using this solution 
which is composed as follows: guaiacol, 
one mil; creasote, five grammes; 
ether, thirty cubic centimetres; iodo- 
form, ten grammes; olive oil, seventy 
cubic centimetres. The pharmaco- 
dynamics of the mixture has been in- 
vestigated. The iodine, guaiacol and 
creasote are found to exert a caustic 
action on granulations as well as 
being antiseptic, The ether dissolves 
secretions covering the diseased areas, 
thus allowing access of the other in- 
gredients. Further, the _ solution 
causes active diapedesis of the poly- 
morpho-nuclear leucocytes, aiding 
bacteriolysis. The usual routine pro- 
cedures, such as treating an unhealthy 
naso-pharynx, Eustachian obstruction, 
removal of granulations or polypi et 
cetera, should first be carried out. 
Fotiade in his series of sixty-four 
cases claimed 95% of cures. Among 
the failures, one patient died of tuber- 
culosis, one required a radical mastoid 
operation and in one the result was 
unknown. The author’s series of 
eighty-one cases was made up as fol- 
lows: (i) Otorrhea with no mastoid 
involvement shown by X rays, thirty- 
one; (ii) otorrhea with mastoid 
sclerosis shown by X rays, thirty- 
eight; (iii) otorrhea with chole- 
steatoma, twelve. All patients in 
Class (i) were cured. Thirty-five were 
cured in Class (ii), the other three 
requiring radical operations. None of 
Class (iii) responded to treatment, 
but the odour was noted to be less. 
Although Fotiade claimed cures in 
cases of cholesteatoma, the author 
thinks that radical mastoid opera- 
tion is still the only treatment for 
this class of condition. The mode of 
treatment is as follows. The ear is 
first cleansed, mainly by the use of 
tubular suction; five to ten drops of 
the solution are then instilled into the 
auricular canal which is then closed 
by pushing the tragus against the 
canal wall and bringing alternate pres- 
sure to bear upon it. This has an 
effect of a pumping action upon the. 


. mixture, causing it to be forced into 


the cavus. If this manceuvre is pro- 
perly performed, the patient will taste 
the medicament in his throat. The 
treatment is carried out once a day 
for one week, when the secretion will 
be found to have changed from a 
ropy to a thin serous discharge. In- 
suffiations of boric powder are then 
used and the discharge will dry up 
within a few days. 
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British Medical Association Mews. 


ANNUAL MEETING. 


THE ANNUAL MEETING OF THE VICTORIAN BRANCH OF THE 
British MepicaL Association was held at the Medical 
Society Hall, East Melbourne, on December 8, 1927, Dr. 
J. NEwMAN Morris, the President, in the chair. 


Election of Members of Council. 

An announcement was made of the result of the election 
of office bearers and members of the Council for the 
ensuing year. 

President: Dr. J. NEwMAN Morris (for a second period). 

Vice-Presidents: Dr. B. T. Zwar, Dr. R. G. McPHEE. 

Honorary Secretary: Dr. F. L. Davies. 

Honorary Treasurer: Dr. C. H. MOoLiison. 

Honorary Librarian: Dr. W. G. D. Upsoun. 

Chairman of Committees: Dr. J. NEWMAN Morris. 

Members of the Council: 


(i) Elected as representatives of the Subdivisions: 


Dr. F. J. Bonnin. Dr. G. J. Ley. 

Dr. F. L. Davies. Dr. J. H. PESTELL. 

Dr. S. C. FirzpatTRIcK. Dr. G. S. RosBinson. 

Dr. J. W. FLORANCE. Dr. D. ROSENBERG. 

Dr. W. H. Gopsy. Dr. A. C. H. SALTER. 

Dr. J. W. DunsBAR Hooper. Dr. WALTER SUMMONS. 

Dr. M. JAcoss. Dr. W. G. D. Upsonn. 

Dr. F. E. MCAREE. . Dr. G. WEIGALL. 

Dr. R. G. McPHEE. Dr. J. F. WILKINSON. 
(ii) Ex officio members: 

Dr. R. H. FETHERSTON. Dr. J. NEWMAN Mokgpgis. 

Dre. W. Kent HUGHES. Sir SYME. 


Dr. C. H. tison. 
(iii) Elected by ballot of the general body of members: 


Dr. STANLEY ARGYLE. Dr. L. S. LATHAM. 

Dr. A. V. M. ANDERSON. Dre. J. P. Magsor. 

Dr. R. M. Downes. Dr. W. J. PENFOLD. 

Dr. ALLAN HAIEs. Dr. ALLEN ROBERTSON. 

Dr. Victor HURLEY. Dr. H. Dovctas STEPHENS. 
Dr. A. L. KENNY. Dr. B. M. SUTHERLAND. 


Dr. W. W. S. JOHNSTON. Dr. B. T. Zwar. 


(iv) Coopted by the Council: 
Dr. JoHN DALE. Dr. D. G. RosBertson. 
Dr. A. P. DERHAM. 


Annual Report of the Council. 


The annual report having been circulated, was taken as 
read and was adopted. 


The Council of the Branch and the Committee of the 
Society present the annual report for the year 1927. 


Election. 

At the annual meeting, held last December, the following 
members of the Council and of the Committee were elected: 

Dr. A. V. M. Anderson, Dr. Stanley Argyle, Dr. R. J. Bull, 
Dr. R. M. Downes, Dr. Victor Hurley, Dr. A. L. Kenny, 
Dr. L. S. Latham, Dr. Fay Maclure, Dr. J. P. Major, Dr. 
W. J. Penfold, Dr. Allen Robertson, Dr. C. Gordon Shaw, 
Dr. H. Douglas Stephens, Dr. B. T. Zwar. 

The following members were elected to represent the 
subdivisions: Dr. F. J. Bonnin, Dr. F. L. Davies, Dr. A. E. 
Ffrost, Dr. S. C. Fitzpatrick, Dr. J. W. Florance, Dr. 
J. W. Dunbar Hooper, Dr. J. J. Harris, Dr. F. E. McAree, 
Dr. R. G. McPhee, Dr. J. H. Pestell, Dr. A. C. H. Salter, 
Dr. Walter Summons, Dr. D. Rosenberg, Dr. B. M. 
Sutherland, Dr. W. G. D. Upjohn, Dr. Gerald Weigall, 
Dr. J. F. Wilkinson. 

Dr. B. M. Sutherland resigned as representative of the 
Western Suburbs Division and Dr. G. S. Robinson was 
appointed. 


These members together with the Trustees of the Medica] 
Society of Victoria (Dr. C. H. Mollison, Sir George Syme 
Dr. R. H. Fetherston, Dr. J. Newman Morris), the Director 
for Victoria of the Australasian Medical Publishing Com. 
pany, Limited (Dr. W. Kent Hughes) and three additional 
coopted members (Dr. D. G. Robertson, Dr. W. W. §. 
Johnston and Dr. B. M. Sutherland) constituted the 
Council for 1927. 

Later Dr. G. J. Ley and Dr. Morris Jacobs were elected 
in place of Dr. Harris and Dr. Ffrost and Dr. W. A. 
Hailes was coopted to fill the vacancy caused by the death 
of Dr. R. J. Bull. 

The new Council elected as its President Dr. R. J. Bull; 
Vice-Presidents, Dr. J. Newman Morris and B. T. Zwar; 
Honorary Secretary, Dr. F. L. Davies; Honorary Treasurer, 
Dr. C. H. Mollison; Honorary Librarian, Dr. W. G. D. 
Upjohn and Chairman of Committees, Dr. J. Newman 
Morris. 

In May last Dr. J. Newman Morris was elected President 
in place of Dr. R. J. Bull, deceased, and Dr. R. G. McPhee 
Vice-President. 


Council Meetings. 


There were nineteen ordinary meetings and two special 
meetings, at which the attendances were as follows: 


De. 3. W. DUNBAR HOOPER .. .. «. 18 
Dr. W. W. S. JOHNSTON 
Dr. H. Dovetas STEPHENS .. .. .. «.. «- 18 
SHAW .. «2 «6 a» 32 


Dr. J. F. Wirkinson?® 9 
Dr. W. A. Hates? .. 8 
Dr. R. J. Burt! fg 
Dr. B. T. Zwar® Ss 7 
Dr. B. M. SUTHERLAND® . 3 
Dr. J. W. FLORANCE 3 
Dr. L. S. LATHAM® . 
Dr. S. C. FITzPpaTRick 1 
Dr. W. Kent HvuGHES 1 
Dr. F. J. BoNNIN 0 
Dr. A. E. Frrost? 0 
Dr. J. J. Harris? 0 
Dr. Morris JAcoss? .. 0 
Dr. A. C. H. SALTER 0 


Trustees. 


Dr. J. NEWMAN Morris 


Council Subcommittees. 


The following Council subcommittees were appointed by 
the Council. The first-named member acts as convener of 
the subcommittee and the President, Chairman of Com- 
mittees, Vice-Presidents, Honorary Treasurer and Honorary 
Secretary are ex officio members of all subcommittees: 


1 Deceased. 
2 Portion of year only. 
3 Out of State. 
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— 


Organization.—Dr. Allen Robertson, Dr. D. G. Robertson, 

B. M. Sutherland and all representatives of sub- 
divisions. 

Ethical.—Dr. A. L. Kenny, Dr. A. V. M. Anderson, Dr. 
F. Maclure, Dr. J. P. Major, Dr. J. W. D. Hooper, Sir 
George Syme and Dr W. G. D. Upjohn. 

Legislative—Dr. D. Rosenberg, Dr. R. M. Downes, Dr. 
R. H. Fetherston, Dr. V. Hurley, Dr. A. L. Kenny, Dr. W. 
J. Penfold, Dr. D. G. Robertson, Dr. H. Douglas Stephens 
and Sir George Syme. 

House.—Dr. C. H. Mollison and Dr. R. H. Fetherston. 

Scientific—Dr. W. W. S. Johnston, Dr. R. M. Downes, 
Dr. Robert Fowler, Dr. K. Hiller, Dr. V. Hurley, Dr. C. H. 
Kellaway, Dr. Fay Maclure, Dr. W. J. Penfold, Dr. W. G. 
D. Upjohn, Dr. C. Gordon Shaw and Dr. H. Douglas 
Stephens. 

Medical Agency.—Dr. W. Kent Hughes, Dr. R. M. Downes, 
Dr. R. H. Fetherston, Dr. Allen Robertson, Dr. C. Gordon 
Shaw and Dr. Walter Summons. 

Library Committee.—Dr. W. G. D. Upjohn and Dr. R. H. 
Fetherston. 

Cancer and Public Questions Committee—Dr. C. H. 
Kellaway, Dr. R. H. Fetherston, Dr. V. Hurley, Dr. L. S. 
Latham, Dr. Fay Maclure, Dr. P. MacCallum, Dr. D. G. 
Robertson, Dr. C. Gordon Shaw, Sir George Syme and Dr. 
B. T. Zwar, with power to coopt. 

Hospital Subcommittee.—Advisory Committee to 
Charities Board: Executive and Dr. D. M. Embelton, Dr. 
A. E. Brown, Dr. H. C. Colville and Dr. R. H. Fetherston. 
(Dr. V. Hurley to act as convener.) 


Special Subcommittees. 

The following special subcommittees were appointed: 

Medical Advisory Committee to the Charities Board (to 
December, 1928).—Dr. V. Hurley, Dr. A. V. M. Anderson, 
Dr. L. S. Latham, Dr. J. Newman Morris, Dr. R. G. McPhee, 
Sir George Syme and Dr. B. T. Zwar. 

Ministry of Health Committee—The executive, Dr. 
Walter Summons, Dr. D. G. Robertson and Sir George 
Syme, with power to coopt. 


The following appointments were made by the Council: 

Bush Nursing Association——Dr. Sutherland and Dr. 
Shaw. 

Advisory Board to Medical Inspectors of Schools.—Dr. 
Zwar was nominated for appointment. 

Free Kindergarten Union.—Dr. W. Kent Hughes. 

The Representative Body.—Dr. B. T. Zwar; Delegate 
and Deputy Representative: Dr. L. S. Latham; other Dele- 
gates: Professor Berry, Dr. L. J. Balfour, Dr. B. S. Cowen, 
Dr. Paul Dane, Dr. K. Hiller, Dr. F. E. Langley, Dr. Felix 
Meyer, Dr. Ivan Maxwell, Dr. G. McCallum, Dr. J. E. 
Nihill, Dr. J. H. Nattrass, Dr. R. H. Russell, Dr. T. W. 
Sinclair, Dr. B. M. Sutherland, Dr. W. E. Wilson, Dr. 
Eric Gutteridge. 

The Central Council—Sir Jenner Verrall. 


The Federal Committee—Dr. R. H. Fetherston, Sir 
George Syme. 

Executive Council, Victorian Baby Health Centres.— 
Dr. W. G. D. Upjohn and Dr. R. M. Downes. 


Post-Graduate Permanent Committee—Dr. A. V. M. 
Anderson, Dr. J. W. Dunbar Hooper and convener of 
Scientific Committee. 


Executive, Melbourne University Association.—Dr. W. G. 
D. Upjohn. 


Nurses’ Board.—Dr. W. G. D. Upjohn (three years) was 
nominated for appointment. 


Big Brother Movement.—Dr. W. Kent Hughes. 


Health Association of Australia (Victorian Branch) .— 
Sir George Syme, Dr. Kellaway and Dr. John Dale. 


Centenary of Lord Lister—Dr. R. Hamilton Russell. 


Masseurs’ Registration Board.—Dr. Hugh Murray and Dr. 
R. M. Downes were nominated for appointment. 


Membership Roll. 


The number of members on the roll is 1,343, as against 
1,311 in the preceding year. During the year there has 
been a gain of 132 members (seventy by election, twenty- 
nine who paid arrears and thirty-three by transfer from 
other States). On the other hand, one hundred have been 
lost (ten by death, four by registration, fifty-three by 
transfer to other States and thirty-three whose subscrip- 
tions have been allowed to fall two years in arrears), thus 
showing a net gain of thirty-two members. 


We have to record with regret the deaths of the follow- 
ing members: Dr. R. J. Bull, Dr. E. P. Burke, Dr. S. 
Connor, Dr. A. Haynes, Dr. F. H. Langlands, Dr. E. 
Mackenzie. Dr. George M. Maggs, Dr. W. Moore, Dr. H. 
Riddell Stanley, Dr. George Horne. 


Representative on the Central Council. 


By arrangement with the New South Wales group, Sir 
Jenner Verrall was nominated as the representative on 
the Central Council for the ensuing year and Dr. T. P. 
Dunhill, who was ineligible to continue representing the 
Victorian group, was elected as the representative for the 
New South Wales group. Dr. Dunhill expressed himself 
as willing to act as representative of this group for the 
following year if he should be called upon so to do. 


The Late President, Dr. Richard Joseph Bull. 
With profound regret we record the death of the 


- President, Dr. R. J. Bull, which occurred suddenly on 


May 12 last. The Council at its next meeting adjourned 
after passing the following resolution: 


This Council places on record its deep sense of 
grief at the sudden death of the President of the 
Branch, Dr. R. J. Bull, and expresses its sincere 
sympathy with his widow and children in their 
great loss. Dr. Bull was a very distinguished 
member of the medical profession and his scien- 
tific attainments were of the highest. His election 
to the Council five and a half years ago was 
invaluable to its deliberations both on account of 
his personal ability and by virtue of his position 
as a member of the University staff. His elevation 
to the presidential chair was a natural sequence 
and he undertook his responsibilities in this posi- 
tion.in an earnest and wholehearted manner. His 
qualities as a leader were soon evident and by his 
bright personality, has tactful management of the 
business of Branche meetings made a lasting 
impression on its members. 


-At the monthly meeting of the Branch in June there 
was ‘placed on record the following motion: 


This meeting of the Victorian Branch of the 
British Medical Association records its deep grief 
at the death of the President of the Branch, Dr. 
R. J. Bull, and desires to express its heartfelt 

’ sympathy with his widow and children. 


At.an informal meeting of members of the Council it 
was resolved that: 


The members of the Council (with power to add) 
should form themselves into a committee with the 
object of perpetuating the memory of Dr. Bull. 


Following upon this determination the executive officers 
of the Council issued a circular to all members of the 
Branch calling for subscriptions and the following were 
appointed trustees of the memorial fund: Dr. J. Newman 
Morris, Dr. F. L. Davies and Dr. C. H. Mollison. 


Ethical Committee. 


This committee met on ten occasions and the following 
are the more important recommendations: 


Confidential Information. 


The resolution of this Branch (published in the last 
annual report) with regard to supplying information to 
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assurance companies under certain limited conditions, was 
forwarded to the Federal Committee for adoption in every 
Branch, but the resolution was not approved. It still 
stands as a resolution of the Branch. 


Members have again been advised that before divulging 
confidential information re deceased to assurance com- 
panies, they should secure in writing permission from the 
executor. 


Members are advised that when giving evidence in 
criminal cases, the plea of privilege will not hold. They 
must under order of the Court disclose confidential informa- 
tion received in the course of the practice of their 
profession. In civil cases such information should not be 
divulged. 


The Council expressed disapproval of a representative 
of a life assurance company endeavouring to obtain from 
medical practitioners lists of newly born babies and a 
strong protest was lodged with the company concerned 
for its attempt to secure information which should be 
regarded as confidential. 


It was reported to the Council that the names and 
addresses of persons suffering from infectious and notifi- 
able diseases were placed on the agenda paper of a 
municipal council. On representations made by the Council 
the Health Commission notified municipal councils that 
all names and addresses of such cases should be regarded 
as confidential. 


Advertising. 


’ Lectures on medical subjects had been given to lodges ~ 


without permission being first sought from the Council. 
Members are advised that before such lectures are given 
permission must be obtained from the Council. 


Attention of the Council was drawn to reports that 
appeared in the lay press of the attendance of medical 
practitioners upon patients. In each case the notices 
appeared without the knowledge or sanction of the prac- 
titioners concerned. The editors of the newspapers had 
been repeatedly asked to refrain from publishing such 
notices and they have consented to meet the wishes of the 
Council except where the matter was one of public interest. 


A member was advised that issuing a card in connexion 
with a hospital appointment, setting forth his qualifica- 
tions, was an infringement of the principles of medical 
ethics. 


On a building in course of erection was displayed a 
notice that the residence was to be occupied by a named 
medical practitioner. The member was asked to have 
such notice removed. 


A member was asked not to supply to the proprietor of 
a milk factory a report of his visit. 


A notice appeared in a newspaper that the Railway 
Commissioners proposed to place in a prominent position 
on all railway stations a card bearing the telephone 
numbers of certain doctors. On inquiry it was ascertained 
that no alteration in policy was contemplated by the 
Commissioners. The doctors’ numbers would appear on a 
card attached to the telephone in the stationmaster’s office 
for use of the staff in the case of accidents. 


Two cases came before the Council where telephone cards 
displayed a notice, “Doctor Ring Telephone —.’ The 
attention of the practitioners concerned was drawn to 
such notices. In each case the notice was placed there 
without his permission or knowledge. 

An aviation company was asked not to supply to the 
press the names of medical practitioners who have 
travelled by aeroplane to cases. 

A member was advised to refuse to supply a testimonial 
with regard to a toilet preparation. 

A firm that advertised its soap and gave the opinion of 
a medical practitioner as to its merits, was asked by. that 
practitioner to discontinue the use of his name. 


Application for Membership. 


The application of a practitioner for membership was 
referred to members df the aistrict in which he resided. 


They advised that as he held an appointment which was 
not regarded by the Council as ethical, his application 
should be refused. 


In cases of applications for membership from prac- 
titioners who had recently been residing in other States, 
such applications are referred to the Branch Secretaries 
in the States concerned for approval. The Council asked 
the Federal Committee that such a practice should be 
made applicable to all non-members of a Branch. 


Broadcasting. 

The manager, 3LO, suggested a series of lectures on 
medical subjects. The Public Questions Committee decided 
to fall in with the suggestion and the manager was 
interviewed with regard to the arrangement of details. 


Fees as Between Medical Practitioners. 


A member was advised that he, as a consultant, should 
render his account direct to the patient. 


In reply to a member who inquired whether he should 
pay a fee to his assistant before he had been paid by the 
patient, the inquirer was informed that the assistant should 
look to the practitioner who engaged him for his fee. 
There was no obligation to pay at any specified time. 


- It was affirmed that there was no rule for the recovery 
of fees from a colleague who acted in an emergency. There 
should be a mutual arrangement made at the time. 


The subdivisions were consulted as to what was 
a desirable practice in cases where work was done by one 
colleague for another and the majority opinion adopted by 
the Council was that in the absence of any mutual arrange- 
ment, if “A” sent “B” to visit a patient, “A” should collect 
and pay half the fee to “B,” for which “A’’ was responsible. 

It was ruled that all remuneration as a medical prac- 
titioner received by a locum tenens during the term of his 
appointment belonged to the principal. 


Intraprofessional Relationships. 


If a medical man is summoned to see a patient and does 
not know that another medical man is in attendance, he 
is at liberty to go to the patient. If, in the course of his 
examination, he finds that the patient is under the care 
of a medical man, he should not express an opinion nor 
advise (except in case of urgency), but should communicate 
as soon as possible with the ordinary medical attendant. 
A person ceased to be a patient of any medical practitioner 
at the conclusion of the illness, unless the practitioner 
should have been dismissed in proper form during the 
illness; that having attended a patient in a former illness 
gave a practitioner no claim to that patient; that it was 
in the discretion of the medical man in attendance whether 
he informed the patient’s former médical attendant; that 
if a practitioner saw a former patient of his colleague 
once, he could continue to treat that patient, but it would 
be courteous to let his colleague know. 


It has been previously ruled by the Council that a 
medical practitioner may not apply for the apopintments 
held by another unless the same shall have been adver- 
tised as vacant. The Council rules that he may apply 
to be appointed as an additional medical officer to a lodge. 


A member was informed that there were no boundaries 
to the practice of any medical practitioner. 


Where members have made charges of unethical con- 
duct against fellow members of the profession, they have 
been reminded of the rules of ethical procedure. The 
complainant must have communicated with the other party 
and his charges forwarded to the Council must be in 
duplicate. 


Medical Practitioners in Relation to Hospitals. 


A member was informed that it was the policy of the 
Council that all country members in the neighbourhood 
of.a public hospital should become honorary medical 
officers. 

It was resolved that in the interests of discipline it was 
desirable that all medical practitioners attending patients 
in a public hospital should be on the staff of that hospital. 


not a 
qualif 


The 
intere 
long ¢ 


Sen: 
Natio1 
questi 
were 
Gover} 


Priv 


hosp 
TW 
medi 
distr 
contr 
the 
signe 
mitte 
objec 
Recel 
conta 
wife 
by th 
had 1 
the c 
as re 
he hi 
liable 
In 
the | 
objec 
ig 
a as re 
: that 1 
| In 
exam! 
tion 
honor 
exten 
propo 
The 
ra one g 
urina 
guine: 
varyil 
| The 
| worki 
| consit 
intere 
= 
Coune 
: into a 

had be 


laries 


con- 
have 
The 
party 
be in 


f the 
rhood 
adical 


t was 
tients 
pital. 


DECEMBER 24, 1927. 


THE MEDICAL JOURNAL OF AUSTRALIA. 893 


i It was resolved that a member should not charge fees to 
hospital patients whom he had accompanied to the hospital 
and treated there at their request. 


' Two cases came before the Council of country hospitals 
where covenants in the agreements restricted the resident 
medical officers of public hospitals from practising in the 
district for a certain time after the termination of the 
contract. In the one case the applicant was advised not to 
sign and the hospital, at the request of the Council, deleted 
the clause. In the second case the medical officer had 
signed and had completed his tenure of office. The com- 
mittee of this latter hospital was informed that the Council 
objected to such a restriction appearing in such agreements. 
Recent graduates were advised not to accept appointments 
containing such a restriction of practice. 


Medical Practitioners in Relation to the Public. 


Where a medical practitioner was in attendance upon a 
wife for confinement, but, owing to repeated interference 
by the husband, refused to treat the wife, with whom he 
had made an agreement, our solicitor advised that, unless 
the conduct of the husband was such as could be considered 
as reasonably exonerating the doctor from an obligation 
he had incurred to the wife, the doctor might be held 
liable if sued by the wife for damages. 


In reply to the Melbourne Volunteer Bush Fire Brigade, 
the Council stated that it was in sympathy with its 
objects, but it found it impracticable to nominate twenty 
medical men as honorary medical officers to form a corps 
as requested. ‘The members were informed by circular 
that they were at liberty to volunteer if they felt disposed 
to do so. x 


In reply to a request for the appointment of medical 
examiners, the No. 1 Central District Boy Scouts’ Associa- 
tion was informed that the Council was of opinion that 
honorary (id est gratuitous) medical services should be 
extended only where real necessity existed and that the 
proposed medical examinations could not be so regarded. 


The minimum fee for an assurance certificate should be 
one guinea, except in case of a short certificate, where no 
urinary examination is made, the fee then being half a 
guinea. There has been no decision as to a sliding scale, 
varying in proportion to the amount of the assurance. 


The Council did not approve of a medical practitioner 
working in conjunction with a layman doing X ray work, 
considering that it would be inimicai to the patients’ 
interest. Radiological interpretation was a very definite 
medical specialty. 


Unqualified Practice. 


A final year student was informed that the Council did 
not approve of his undertaking the duties of a legally- 
qualified medical practitioner. 


Organization Committee. 


The Committee has had a great many matters of vital 
interest to deal with during the past year, necessitating 
long and frequent meetings. 


National Insurance. 


Senator Millen, Chairman of the Royal Commission on 
National Insurance, conferred with the Council on the 
question of certification and explained the proposals which 
were intended to be placed before the Commonwealth 
Government. 


Private Contracts. 


Private contracts in the past have proved so generally 
unsatisfactory that the Committee recommended and the 
Council approved of members being advised not to enter 
into any such contracts. 


Lodge Lists. 


‘A member was advised that he should not refuse to take 
on his list a man who had no physical disabilities and who 
had been sent for examination by a lodge secretary, but 


he was advised to ask every member before examination 
for admission to the lodge if he was prepared to sign a 
statutory declaration that his income did not exceed the 
amount fixed by the Wasley award. 


The Council informed members that it was advisable for 
them to arrive at an agreement in writing with the local 
lodge secretaries regarding the amount to be charged for 
medical services and mileage rates under the Wasley 
award where the minimum was exceeded. 


Members were advised that under the Common Form of 
Agreement a child was a “dependant” of a married woman 
who was a member of a lodge, although her husband was 
living and not a member of a lodge. 


A branch of the National Independent Order of Odd- 
fellows of New South Wales was accepted as a friendly 
society upon its giving the assurance that the Order had 
central control of medical arrangements and that it.was 
prepared to accept the terms of the Wasley award. 


Reports that medical officers in some districts were not 
charging the fee for examination allowed by the Common 
Form of Agreement are now being dealt with. 


The Council has approved of the formation of a lodge 
medical practitioners’ section of the Branch. Its objects 
are to discuss: 


(a) All matters contained in the Common Form of 
Agreement. 


(bv) National insurance in its relation to lodge contract 
practice. 

(c) Methods of improving the status of lodge medical 
and surgical practice generally. 


Consideration has been given to a proposed uniform 
federal lodge agreement based on the form of agreement 
existing in New South Wales and the determinations were 
sent on to the Federal Committee for its consideration. 


A conference of delegates from the several State 
Branches was held in Melbourne in April, at which recom- 
mendations were made and sent to the Federal Committee, 
which was meeting at the time. 


The determinations of the Federal Committee were pub- 
lished in THE MEpICAL JOURNAL OF AUSTRALIA Of May 14, 
1927, page 731, and as a result meetings of subdivisions 
were arranged and the whole question discussed. Sub- 
sequently two delegates from each subdivision met the 
Council in conference in Melbourne on October 27 last 
and motions were passed by the conference which will be 
further dealt with by the Council. 


The Medical Officer of the King Island Cottage Hospital 
submitted his contract for approval and the Tasmanian 
Branch was informed of our Council’s action in the 


| matter. 


The following country subdivisions have been revised 
and reorganized, viz.: 

North-East Subdivision.—President: Dr. C. F. Harkin; 
Honorary Secretary: Dr. J. J. Harris; Representative on 
Council: Dr. W. H. Godby. 

Goulburn Valley Subdivision—President: Dr. J. W. 
Florance; Honorary Secretary: Dr. Annie Bennett; 
Representative on Council: Dr. J. W. Florance. 

Gippsland Subdivision——President: Dr. G. J. Ley; 
Honorary Secretary: Dr. R.S. Whitford; Representative 
on Council: Dr. G. J. Ley. 


Yallourn. 


As the result of a conference of executive officers of the 
Council with the Yallourn Hospital Committee and the 
Secretary of the Electricity Commission, it was agreed 
that a second medical officer should be appointed at a 
salary of £700, exclusive of fees for anesthetics, operations 
and midwifery and that he should be provided with a 
house. At the same time the salary of the first medical 
officer was raised from £800 to £1,200; the above extra 
fees are also allowed. 


The agreement with the medical officers was submitted 
to the Council and approved. Plans of the proposed hos- 
pital at Yallourn were also submitted to the Council for 
approval or amendment. 
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The Electricity Commissioners thanked the Council 
for its valuable assistance. 

The Health Commission informed the Hospital Com- 
mittee at Yallourn that the amounf that should be paid 
for the Health Officer at Yallourn should be £75 per annum. 


Social Activities. 


The social side of the Victorian Branch is developing 
each year. 

Following the usual practice the recent graduates were 
entertained by the members of the Branch at a smoke 
concert in the hall on the evening of their registration in 
November. They were welcomed into the profession by 
the President, Dr. Gerald Weigall, and Dr. A. V. M. 
Anderson. 

Members of the Federal Committee, of the Australasian 
Medical Publishing Company, Limited, and of the interstate 
delegates who were attending a conference to discuss an 
agreement for friendly society contract practice were enter- 
tained by the Council at dinner in April. 


Seventeen delegates of the International Conference on 
Health Questions in the Pacific were entertained at dinner 
by members of the Branch in January. 


In August the Council, in conjunction with the Perman- 
ent Post-graduate Committee, entertained at dinner Dr. 
Kanavel and Dr. Elliott who had come from America to 
deliver lectures under the auspices of the Post-graduate 
Committee. 


Members of the Council entertained the delegates from 
the country subdivisions at dinner on October 28. 


Congratulations were sent by cable to Sir Charles 
Martin on the honour of knighthood conferred upon him 
by His Majesty the King. 

A message of welcome was extended to Dr. Victor Bonney 
on the occasion of his intended visit to Victoria in March, 
1928, and the hope was expressed that he would address 
members of the Branch on that occasion. 

The President, on behalf of the Victorian Branch, 
waited on Surgeon-Commander H. E. T. White, M.V.O., 
O.B.E., M.B., F.R.C.S. (Edinburgh), medical adviser accom- 
panying their Royal Highnesses the Duke and Duchess of 
York. 

The President also called on Sir John Goodwin, the 
newly-appointed Governor of Queensland, as he passed 
through Victoria and was very cordially received. 


The President represented the Victorian Branch at the 
opening of the new buildings of the National Bank of 
Australasia, at the opening of the new wing of Bethesda 
Hospital and at the annual meeting of the Melbourne 
Hospital. 

Invitations were extended by the executive of the Aus- 
tralian Dental Congress to members of the Branch and by 
special invitation the President officially represented this 
Branch at the opening ceremonies. 


On Armistice Day, November 11, in accordance with the 
annual custom, the President placed a wreath upon the 
War Memorial in the foyer of the hall in remembrance 
of the forty-two medical officers of this Branch who lost 
their lives in defence of the Empire. 


As a mark of appreciation of the uniform courtesy 
shown by the late General Secretary of the Independent 
Order of Rechabites to members of Council when the 
lodges were met in conference, the Council voted five 
guineas to the John Vale Memorial Scholarship. 


Members of the Council attended a deputation to the 
Government with regard to an increased monetary grant 
to the University. 


Scientific Committee. 


The Scientific Committee arranged the work of the 
monthly meetings and clinical evenings throughout the 
year. A Branch meeting was held at Warragul on June 18, 
when more than eighty attended. A meeting was also 
held at Wangaratta on October 8, when sixty members 
were present, including a large number of metropolitan 
members. 


The Committee also revised the British Pharmacopeia anq 
its suggestions were adopted by the Council and forwarded 
to the Federal Committee. 

The Council has under consideration the purchase of 
an epidiascope for the hall. The apparatus at present 
installed is not sufficient for requirements. Inquiries have 
been made in England by Dr. Zwar, Dr. Latham and Sir 
Charles Martin and full particulars have come to hand. 


Branch Meetings. 


Ten monthly meetings, seven clinical meetings and four 
special meetings were held during the year. The following 
papers were read: 


February. 


(a) Dr. R. Southby: “Whooping Cough, with Special 
Reference to Treatment.” 


(0) Dr. H. McLorinan: “Management of Whooping 


Cough in Hospital.” 


March. 


Dr. Reg. Howden, Dr. F. W. Green, Dr. G. L. Lillies, 
Dr. W. S. Newton: “Anesthesia and the Newer 


Anesthetics.” 
April. 
(a) Dr. J. P. Major: “Influenza—Diagnosis and 
Treatment.” 


(bo) Dr. Frank Kerr: “Influenza—Epidemiology and 
Prevention.” 

(c) Dr. R. P. McMeekin: “Influenza—Clinical and 
Pathological Aspects.” 

Clinical evening at Austin Hospital. 


May. 
Dr. Edward R. White: “Puerperal and Abortion 
Sepsis.” 
Clinical evening at Melbourne Hospital. 
June. 
(a) Dr. A. V. M. Anderson: “Medical Aspects of 
Empyema.” 
(b) Dr. R. M. Downes: “Treatment of Empyema in 
Children.” 


(c) Mr. Allan Hailes: “Treatment of Empyema in 
Adults.” 


Clinical evening at Saint Vincent’s Hospital. 


July. 
(a) Dr. Stewart Ferguson: “Pyelitis in Children.” 
(bv) Mr. Balcombe Quick: “Pyelitis in Adults.” 
(c) Mr. Robert Fowler: “Puerperal Pyelitis.” 
Clinical evening at Women’s Hospital. 


August. 
(a) Dr. J. F. Mackeddie: “Notes on Dunedin Congress, 
including Cinema in Medicine.” 
(b) Mr. H. C. Trumble: “Ramisectomy in Spasticity.” 


September. 

(a) Dr. S. O. Cowen: “Some New and Non-official 
Remedies of General Medical Interest.” 

(bo) Mr. J. T. Tait: “New Remedies in Urinary 
Surgery.” 

(c) Dr. Kenneth McLean: “Some New and Non-official 
Anti-Syphilitic Remedies.” 

Clinical evening at Alfred Hospital. 


October. 


Dr. John Dale: “The Practice of Preventive Medicine.” 
Clinical evening at Eye and Ear Hospital. 


November. 
Experimental Demonstrations in the Physiology 
Department of the University of Melbourne, 
arranged by Professor Osborne. 


Clinical evening at the Children’s Hospital. 
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Special Meetings. 
June. 
. Stanley Argyle: “Experiences in America.” 
Week-end meeting at Warragul. 
Dr. H. Pern: “Common Joint Conditions.” 
Dr. G. J. Ley: “Some Things I Have Learned in 

Surgical Practice.” 

Dr. G. A. Hagenaeur: “Early Experiences in Practice.” 


October. 
Week-end meeting at Wangaratta. 
Dr. W. E. Hewitt: “Acidosis in General Practice.” 
Dr. J. J. Kelly: “Generalizations on Everyday 
Gynecology.” 


November. 
Demonstrations in the Pathological Department of 
the University of Melbourne, arranged by 
Professor MacCallum... 


Legislative Committee. 


This Committee met regularly every fortnight through- 
out the year and its activities lay in the direction of 
amendments of rules of the Victorian Branch of the British 
Medical Association, principles of medical ethics, standing 
orders and rules of debate. It also had under consideration 
the hospital policy of the Branch. 

The rules have been revised and the proposed amend- 
ments have received the sanction of the Council. These 
amendments will be brought before the Branch next year 
so that they may come into operation before the election 
of the Council for 1929. 

A country member inquired whether he should charge 
for special work, such as X ray work, done for the hospital 
with his own apparatus. Before a decision was given, the 
hospital agreed to charge fees for such work and collect 
such fees on his behalf from the patients. 

The question arose as to whether an honorary medical 
officer of a public hospital should have the right to charge 
patients sent into the hospital suffering from infectious 
disease, when such patients could afford to pay private 
fees. This matter will be discussed with the Secretary of 
the Charities Board. A letter was sent to Mr. Eggleston, 
the then Attorney-General, pointing out that the Council 
strongly approved of his reported intended action to 
amend the Crimes Act and to reduce the charge in cases 
of death to criminal abortion from murder to one of 
manslaughter. The Council considered that a conviction 
was more likely to result under such an amended charge. 
This resolution of the Council was conveyed to his 
successor, Mr. Slater, the present Attorney-General. 

With regard to medical certificates members were advised 
that under the Education Act it was not necessary for 
parents to supply medical certificates for any illness 
occasioning absence of children from school. In the case 
of diphtheria the regulations of the Public Health Depart- 
ment did not demand a certificate, as was alleged by one 
head teacher, but the regulations provided that two swabs 
must have been obtained from the throat giving a negative 
result before a child could be allowed to return to school. 
Members were informed that any certificate given to a 
parent or departmental officer should be charged for. 


The Council expressed disapproval of a suggestion made 
to the Federal Committee that all applications for member- 
ship of the Association should lie on the table for a 
month and in the meantime such applications should be 
advertised in THe MEDICAL JOURNAL OF AUSTRALIA. 


At the request of the Masseurs’ Registration Board a 
circular was issued to members requesting them to employ 
registered masseurs only and to refuse to supply certificates 
or testimonials to unregistered persons practising massage 
or manipulation of the body. 


In answer to a member it was pointed out that under 
the Act a masseur was allowed to practise electrotherapy, 
but that he was not allowed to prescribe internal medicine. 
Since its inception two representatives of the medical 
Profession were on the Massage Registration Board on 
the nomination. of the Council. 


The Midwives’ Act provides that unregistered midwives 
cannot charge fees as midwives, but that there is nothing 
in the Act to prevent a medical practitioner from 
employing unregistered persons. 

The Registrar of the Midwives’ Board, in reply to an 
inquiry, stated that a general trained nurse may under 
direction of a medical practitioner practise midwifery for 
gain provided she had a certificate from a doctor that 
she had attended not less than fifty women in childbirth. 


At the request of the Midwives’ Board members of the 
Branch were asked by circular to utilize the services of 
the registered midwife wherever available instead of the 
unregistered woman. 

In connexion with the Workers’ Compensation Act a 
member was advised to look to the patient for his fee 
unless any other arrangement was made at the time. He 
was also advised that if a policeman in uniform seeks his 
aid, the Police Department will pay for one visit only. 
This same regulation applies to the Tramway Board. 

Owing to the growing importance of the hospital policy 
of the Victorian Branch a special hospital committee was 
formed, the members consisting of the Medical Advisory 
Committee to the Charities Board, with power to coopt. 
In future all matters in connexion with hospitals will be 
delegated to this body. 


Federal Committee. 

Reports of the deliberations of the Federal Committee 
appear in THE MEDICAL JOURNAL OF AUSTRALIA, May 14, 
page 728, and October 22, page 592. 

Sir George Syme and Dr. R. H. Fetherston were thanked 
for their services on the Committee and were reelected for 
1928. The Committee has been asked to amend the con- 
stitution so that the two members may be elected by the 
Branch, when members of the Council are elected in 
December. The Council approved that there should be 
two representatives of the Branch on the Committee as 
at present. 

A resolution of a Branch was approved, subject to 
adoption by the parent Association, that the transfer of 
a member from another Branch should be subject to the 
approval of that Branch. 

Where an applicant for membership of a Branch has 
resided in another State, information shall be sought from 
the Branch in that State and if this information prove 
unsatisfactory, the Branch may refuse to elect him. 

Also the Council approved that where a member of the 
profession or a public utility had been declared by one 
Branch to have acted in a manner inimical to the best 
interests of the profession, that member or institution 
shall be deemed to be so declared by all other Branches 
in the Commonwealth, provided that such declaration be 
approved by the Federal Committee. 

The Committee agreed with the proposal of the Council 
that the salaries of medical practitioners under engage- 
ment to private firms or companies as industrial medical 
officers should be not less than one guinea per hour or 
part thereof. 

The Council expressed the opinion that the time had 
arrived when a federal body should be instituted which 
would have executive functions on behalf of the Association 
in Australia. 


Medical Agency. 

The balance sheet will be published in February next; 
the profits have been greater than in any preceding year. 
The Council draws attention to the advantages members 
may derive by accepting the assistance gratuitously offered 
of indenting books and journals from abroad. The 
advantages offered are regularity, cheapness and ease in 
forwarding payments abroad. As much as 50% has been 
saved to some members in the cost of their journals. 


Building Debentures. 

Debentures in connexion with the building of the 
Medical Society Hall, to the amount of £575, were redeemed 
on October 15. All debentures in the names of deceased 
persons have been redeemed and small parcels have 
changed hands through the agency without cost to either 
party. 
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British Medical Insurance Company. 


_ The Company is now well established and offers better 
terms than those offered by any other company in Victoria. 
In addition it has given £285 in rebates to its members 
in the past half-year and has made a substantial profit 
over and above the heavy initial expenses. Members of 
the Victorian Branch are asked to transfer their insurances 
to this company as they fall due and so benefit themselves 
and the building fund of the Medical Society Hall. 


Financial. 


The financial year closes in January, 1928. The balance 
sheets will be presented at the monthly meeting in 
February. 

Infant Welfare. 

A conference was held with the Director of Infant 
Welfare, Dr. Vera Scantlebury. Resolutions with regard to 
the limitations of the work of welfare nurses were approved 
by the Council, which expressed approval of Dr. 
Scantlebury’s efforts as Director of Infant Welfare to 
educate the nurses in what she considered the desirable 
aims of welfare nurses. 


Baby Health Centre. 


The Council approved of a member joining the committee 
of a baby health centre, but considered that any nomina- 
tion in the future should be made by the local subdivision 
of the Victorian Branch at the request of the committee of 
the local centre. 


The Medical Journal of Australia. 


The manager of the Australasian Medical Publishing 
Company, Limited, offered to send journals to ex-members 
of the Branch or other practitioners at the request of the 
Council at a reduced charge or gratis; to supply, free, the 
journal to hospitals with libraries, to medical student 
societies and to similar institutions, to supply free to the 
Council as many copies as it required for office purposes. 

The manager was thanked for his generous offer and a 
list of proposed recipients was forwarded. 


British Medical Journal. 


The editor of The British Medical Journal has been 
asked to appoint a correspondent in Melbourne so that the 
transactions of the Branch may be duly recorded in the 
journal. 


Duplicate Journals. 


There is a number of medical practitioners in foreign 
parts engaged in missionary enterprise. There is a 
number of instances in which two sets of journals are 
being received in the same household. 

If any medical practitioner has no use for the second 
set, the Council will make arrangements for having it 
transferred to China, India, New Hebrides or elsewhere. 


Reduced Subscription. 


The Council ruled that the reduced subscription for mem- 
bers of forty years’ standing shall be retrospective to the 
date of the rule being passed by the Branch, July 4, 1924. 
The subscription for such members will be £2 16s. for the 
town and £2 9s. for the country. 

The reduced subscription also applies to members of 
not less than ten years’ standing who have retired from 
the active practice of their profession, provided they have 
made — in writing to the Secretary of the 
Branch. 


Salary Medical Officer. 


A salary of £500 per annum is being paid to a whole- 
time medical officer of the Melbourne City Council. The 
Lord Mayor has been asked to receive a delegation from the 
Council to discuss the question of salaries paid to medical 
officers. Your Council has resolved that when public 
appointments are advertised where the salary offered is 
inadequate, a warning. notice shall be placed in the daily 
newspapers advising members to consult the Secretary 
of the Branch before making application. 


The Council is of opinion that the minimum salaries 
of these officers should be that fixed by the Commonwealth 
Public Service Arbitrator. 


Municipal Health Officer’s Salaries. 


One member requested that his salary as a municipal 
medical officer should be raised to that recommended by the 
Health Commission and resigned his appointment. [p 
his action he was supported by the Health Commission 
and the municipality paid the salary requested. 


State Medical Officers’ Salaries. 


Two conferences of the executive were held in April and 
May with representatives of the State public medical 
service. It was agreed to adopt the scale of salaries fixed 
for the Commonwealth service after arbitration, that extra 
salary should be paid for extra qualifications and that 
there should be equal pay for equal work as regards the 
sexes. 

A deputation waited on the Chief Secretary who 
expressed himself in sympathy with the object of the 
deputation and promised to consider the matter when 
framing the estimates next year. 


Salaries of Resident Medical Officers of Public Hospitals, 


A letter was sent to the management of each public 
hospital asking it to pay a minimum salary of £120 a year 
to its resident medical officers. 

In the majority of cases the salaries were increased and 
in the remaining cases the matter was referred to the 
Metropolitan Hospitals Association. : 


Medical Society Hall. 


Kindred associations have made good use of the hall 
during the year. In addition to meetings of the Branch, 
meetings of the Dental Association, of the Royal Victorian 
Trained Nurses’ Association, the Permanent Post-graduate 
Committee, of the Melbourne Medical Association, of the 
Obstetric Research Committee and of the various sections 
of the Victorian Branch have been held. A nominal charge 
covering lighting and cleaning has been made to outside 
bodies. 

Members are advised of the facilities offered for having 
their manuscripts typed by the office staff. The typing of 
technical work is turned out more accurately and in 
better style than is done by any office in Melbourne and 
at no greater cost. Members can have their correspondence 
typed on their own paper while they wait. 


Midwifery in Public Hospitals. 


At the request of the South and Port Melbourne sub- 
division the attention of the Committees of the Women’s 
and Queen Victoria Hospitals was drawn to the large 
increase in the number of midwifery cases entering public 
hospitals and a request was made that they should exercise 
a stricter supervision over the financial circumstances of 
such patients. 


Medical Research Council. 


The Council favoured the proposal of the Royal Com- 
mission on Health in the Commonwealth that a medical 
research council should be established in Australia, but 
desired that the Council and its workers should not be 
under the public service regulations; that the personnel 
of the Council should consist essentially of research men 
with a parliamentary representative. 

This determination was sent to the Federal Committee 
and to the Prime Minister of the Commonwealth. 


State Ministry of Health. 


Representations were made to the present Minister of 
Health that, in the opinion of the Council, the chief 
administrative officer of the proposed Ministry of Health, 
under which would be placed all the medical services of 
the State, should be a medical practitioner. 

A small subcommittee was appointed to place constructive 
suggestions before the Government on the. lines of the 
present policy of this Branch of the British Medical 
Association. 
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Income Tax. 


The Deputy Taxation Commissioner stated that, for State 
purposes, a deduction not exceeding £10 is allowed on 
medical periodicals, also 1% depreciation on the written- 
down value of medical books up to the original cost of the 
pook replaced, less any amount received on the sale of 
the old book. 

For Federal purposes the cost must not exceed £10 for 
medical periodicals, also 1% depreciation on the written- 
down value of a medical library is allowed as deduction. 


Application for refund is limited to three years from 
over-payment of tax in State assessments and from the 
date when the tax was originally due and payable in the 
case of Federal assessments. 


Customs Duties. 


The Radiological Section favoured the removal of all 
duties from X ray tubes and films and of maintaining the 
present 20% duty on all other X ray materials. The 
Council approved of this policy and requested members 
of the Section to go as a deputation to the Minister of 
Customs as a Section of the Branch. 


Motor Cars. 


In reply to an inquiry a member was informed that the 
Council did not consider it was feasible for a doctor, in 
acase of emergency, to have the right of way by displaying 
a sign. 

In answer to the State Dental Society, the Council stated 
that it was unable to cooperate in having discs on cars to 
secure exemption from the parking regulations applicable 
to Collins Street. 


Nursing Subcommittee. 


In connexion with the proposed amendment of the 
Nurses’ Registration Act a nursing subcommittee of. the 
Council was formed and it drew up a full report which 
was forwarded to the Council of the Royal Victorian 
Trained Nurses’ Association, to the Committee of the 
Alfred Hospital and to the present Minister of Health. 

The Minister of Health thanked the Council for this 
information, which would be extremely useful in any 
contemplated legislation. 


Uniform Nomenclature of Disease. 


A conference of medical superintendents of the metro- 
politan hospitals met in July to bring about a uniform 
nomenclature of disease. From this conference a small 
subcommittee was appointed and it has the matter now 
under consideration. 


Standard Scale of Fees. 


Members are informed that the standard scale has been 
accepted as evidence in Courts of Law. In all cases it has 
been accepted by solicitors. It has been also accepted by 
the Taxing Master and Master in Equity. 


George Adlington Syme Triennial Lecture. 


The triennial lecture to commemorate the life and work 
of George Adlington Syme will be delivered early in March 
next and Mr. Fred Bird has accepted an invitation to 
deliver the first lecture. 


On behalf of the Council, 


C. Stanton Crovucn, 
Secretary. 


Librarian’s Report. 


During the year members have availed themselves freely 
of the facilities provided by the Library. 

For the year ending October 13, 1927, 602 volumes have 
been borrowed, an increase of 211 over the borrowings 
for the previous twelve months. 

Though the absence of borrowed books from the Library 
at times is a source of inconvenience to members desiring 
to look up some references in a hurry, it has not been 
Considered necessary to restrict the home use of reference 
books by research workers who have little time available 
in the day for study in the Library. At the same time it 


is obviously desirable that a borrower should keep volumes 
out of the Library for the shortest possible period, so that 
other members may not be inconvenienced by his action. 

Since the last report 103 books have been added to the 
Library, 91 periodicals have been received and 77 volumes 
have been bound. 

The “Catalogue of Scientific Periodicals in Common- 
wealth Libraries,’ published by the Council of Scientific . 
and Industrial Research, is now in type and will be issued 
about the middle of 1928. 

The following journals have been added to the Library 
during the year: 

American Ophthalmological Society Transactions. 
British Journal of Children’s Diseases. 

British Journal of Ophthalmology. 

Quarterly Journal of Medicine. 

Radiology. 

We desire to thank Dr. A. V. M. Anderson, Dr. Felix 
Meyer, Dr. Hugh Murray and Dr. Charles Sutherland 
for the books and periodicals which they have kindly 
presented to the Society during the year. 

W. G. D. Upsonn, 
Librarian. 


Section of Neurology and Psychiatry. 

This section was reorganized recently. Dr. R. R. Stawell 
was elected Chairman, Dr. F. Maudsley Honorary 
Secretary and Treasurer. Dr. J. F. Mackeddie, Dr. R. P. 
McMeekin, Dr. De Witt Henty and Dr. R. Ellery were 
elected as a subcommittee. 

It was decided that a meeting should be held four times 
per annum, including a clinical evening. 

The first meeting of the Section was held in the Medical 
Society Hall on October 17. 

Dr. Stawell read a paper on 
Pituitary Disorders.” 

Dr. Mackeddie and Dr. McMeekin contributed short 
papers on records and clinical cases of pituitary disorders. 

An interesting discussion followed. 

There are twenty-two financial members, and it was 
decided that an annual subscription of 5s. should be 
charged to members of the Section. 

H. F. MAvupDSLEy, 
Honorary Secretary and Treasurer. 


“Recent Advances in 


Eye and Ear Section. 
Report on Year 1926-1927. 

The annual meeting of the section was held on May 4, 
1927. Dr. J. F. Spring was elected President of the Section 
for the ensuing year. 

During the previous year five meetings of the Section 
were held at the Eye and Ear Hospital, at which cases 
were exhibited and discussed. 

The Section mourns the loss of one of its members, Dr. 
Riddell Stanley. 

During the year Dr. J. H. Shaw, Dr. H. Carter and Dr. 
A. T. McInnes were elected members. 

H. N. M. PUCKLE, 
Acting Honorary Secretary. 


Orthopzedic Section. 


An informal meeting of six members of the Branch 
interested in orthopedics was held on June 1, 1925. The 
following members of the Branch were present: Dr. W. 
Kent Hughes, Dr. W. G. D. Upjohn, Dr. C. Gordon Shaw, 
Dr. J. Newman Morris, Dr. A. S. M. Tymms and Dr. 
Mervyn Stewart. 


It was decided to write to the Council applying for 
recognition as an orthopedic section with the following 
objects: 

1. To advance the study of orthopedics. 

2. To hold meetings for discussion on orthopedic 
problems. 
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3. To study the results of orthopedic work. 

4. To educate the medical profession and the public to 
the necessity for the establishment of an orthopedic 
hospital. 

5. To advocate the establishment of orthopedic clinics 
in general hospitals. 

6. To develope the art of manipulation of orthopedic 
apparatus. 

7. To accumulate a library of orthopedic literature. 


A reply was received from the Council acceding to the 
request. 

Three meetings were held in 1925, at the first of which 
the following office-bearers were elected (these are still 
holding office): Chairman, Dr. W. Kent Hughes; Honorary 
Secretary and Treasurer, Dr. Mervyn Stewart; Committee, 
Dr. C. Gordon Shaw, Dr. H. C. Colville and Dr. H. C. 
Trumble. 

It was also agreed that an annual subscription of 10s. 
be paid by each member to the Honorary Treasurer to 
cover the expenses of the Section. 

The following papers were read, following which there 
was a discussion: 

Dr. C. Gordon Shaw: “Tendon Transplantation.” 
Dr. Colin Macdonald: 
Osteochondritis.” 
Symposium on “Tuberculosis of Bones and Joints.” 
Dr. R. M. Downes: “Differential Diagnosis.” 
Dr. J. Newman Morris: “Prevention of Deformity.” 
Dr. C. Gordon Shaw: “Rectification of Deformity.” 
Dr. W. Kent Hughes: “Heliotherapy.” 
Average attendance for 1925, thirty-five. 
Two meetings were held in 1926. Papers: 
Dr. H. Douglas Stephens: “Congenital Talipes.” 
Dr. Fay Maclure: “Fractures of the Jaw.” 

Average attendance for 1926, twenty-five. 

One meeting has been held during 1927. Paper: 

Dr. H. C. Colville: “Injuries to the Elbow Joint.” 

Attendance, twenty-eight. 

At each meeting, held an open invitation has been 
extended to all members of the Branch interested in 
orthopedics. Enrolment of members of the section and 
restriction of attendance at meetings to such members 
would have resulted in complete failure. Each of the 
meetings has been a great success and the lack of financial 
members in the last two years has been of no consequence 
as the expenses of the Section are very small. 

Mervyn A. STEWART, 
Honorary Treasurer. 


Radiological Section. 


The Section numbered nineteen members during 1927. 
With the recent formation of the Dermatological Section 
it is expected that we shall suffer the loss of several 
members during the coming year. 

Eight meetings were successfully held, the majority 
as conjoint meetings with other sections, the sectional 
committee feeling that post-graduate radiology will 
develope best along these lines. 

CoLIn MACDONALD, 
Honorary Secretary, Radiological Section. 


Gynzcological and Obstetrical Section. 

The following papers were read during the year 1927: 
March 31: “Antenatal Treatment,” by Dr. E. B. Heffernan. 
May 4: “Puerperal and Abortion Sepsis,” by Dr. Edward 

White. 


June 30: “Abdominal Diagnosis in Obstetrics,” by Dr. 
Hubert Jacobs. 
“A Series of Post Mortem Examinations in Still-born 
Children,” by Dr. A. R. Haywood. 
August 16: “Genital Prolapse,” at the Alfred Hospital, by 
Dr. R. Fowler, Dr. R. D. Aitchison and Dr. C. 
Nye. 


| in spite of the distances members had to travel. 


September 29: “The Anatomy of Genital Prolapse,” by 
Dr. W. G. Cuscaden. 
November 24: “A Study of Fever During the Puerperium,” 
by Dr. Mary C. De Garis. 
“Some Impressions of the Teaching of Obstetrics and 
Gynecology in Europe,” by Dr. J. L. Jona. 
President: Dr. E. A. Spowers; Honorary Treasurer: 
Dr. Percy Brett; Honorary Secretary: Dr. Edward White, 


South-Western Subdivision. 


The South-Western (country) Subdivision held four 
meetings during the year, all of which were well attended 
At three 


| of them post-graduate lectures were delivered by visiting 
_ lecturers, the fourth being a cliincal meeting, with papers 


“The Radiological Aspect of | 


by members of the subdivision. At all the meetings 
selected cases were shown and discussed. Consideration 
was given to subjects of medico-political interest at two 
of the meetings. A system of local nurses’ registration 
bureau has been inaugurated by the subdivision with the 
assistance of some of the chemists, who have consented to 
act as honorary registrars, with the object of making it 
easier for practitioners and patients to secure the services 
of nurses resident in the district. This system is on its 
trial at present. 


GEORGE COLE, 
Honorary Secretary. 


Melbourne Permanent Committee for Post-Graduate Work. 
(Inaugurated by the Branch, February, 1920.) 


During the past year the work of this committee was 
well supported by the members of the Branch, as the 
following details show: 


In August last the obstetric course at the Women’s 
Hospital was attended by thirteen graduates, of whom 
eight went into residence. In August also a new venture 
of this committee was highly successful. It has always 
been the desire of the committee to use its funds to 
procure lecturers from abroad and from other States. This 
year we were fortunate that, through the kind offices of 
Dr. Malcolm McEachern, we were able to procure the 
services of Professor Allan Kanavel and Professor Charles 
Elliott, both from the North-Western University of Chicago. 
These eminent American authorities gave six lectures 
each, the former on various aspects of injuries of the 
hand and wrist and the latter on metabolism, diseases 
of the thyreoid and the liver treatment of pernicious 
anemia. These lectures were of a very high standard 
and were attended by one hundred and thirty-one post- 
graduates. The committee has received many letters 
appreciative of these lectures and the support of the 
Branch was emphatic. Negotiations are now being carried 
on with certain eminent British medical men and are 
sufficiently advanced .to hope that two of these gentlemen 
will be with us next year. As soon as the business arrange- 
ments are completed, the Honorary Secretaries will 
announce a syllabus and it is earnestly hoped that those 
post-graduates who wish to attend, will thereafter send 
in their names speedily. The annual November refresher 
course is now in full swing and arrangements have beet 
made through the courtesy of the committees and super- 
intendents of all metropolitan hospitals for a_ limited 
number of members to go into residence. Furthermore, 
a new departure has been made for special tutorial classes 
in anatomy and pathology for the M.S. examination in 
March, 1928. Later it may be possible to arrange tutorial 
classes for the M.D. degree. 


J. W. Hooper, 
Harotp Dew, 
Joint Honorary Secretaries. 


President’s Address. 


Dr. J. NEWMAN Morris delivered an address (see pagé 
868), Dr. B. T. Zwar taking the chair for the time. He 
referred to the valuable services which had been rendered 
to the Branch by. Dr. Morris, particularly as Chairman of 
Committees. 
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A vote of thanks to the retiring President was moved 
by Dr. R. Marshall Allan, seconded by Dr. A. P. Derham 
and carried by acclamation. 

Dr. Newman Morris in reply thanked the members for 
the manner in which the motion had been proposed and 
carried. 


SCIENTIFIC. 


A MEETING OF THE SOUTHERN DIVISION OF THE TASMANIAN 
BRANCH OF THE BritisH MEpICcAL ASSOCIATION was held at 
the Royal Society’s rooms, Hobart, on November 1, 1927, 
Dr. G. Sprotr in the chair. 


Hzemorrhage in the New Born. 


Dr. W. L. CrowTHER read a paper entitled: “Hemorrhage 
in the New Born” (see page 873). 

Dr. E. BRETTINGHAM-MooreE referred to hemorrhage com- 
plicated with jaundice. He gave the history of a patient 
suffering from hemorrhage whose jaundice had been 
extreme. The mother had also been jaundiced and the 
baby had begun to bleed thirty hours after birth. 

Dr. T. Butter described the history of twins who had 
suffered from board-like edema of the extremities together 
with melena. 

Dr. H. W. Sweetnam said that he had had excellent 
results in the treatment of jaundiced adults prior to 
operation with the intravenous injection of a 10% solution 
of calcium chloride. He wondered whether this would be 
practicable in infants. He also discussed the cause of the 
jaundice. He said that very little bilirubin was manufac- 
tured in the liver itself and that this pointed to the 
pathological process being elsewhere. 

Dr. Crowther in reply said that he thought maternal 
was more effective than paternal blood. He had not had 
much experience of giving the injection by the fontanelle. 
He discussed the question of jaundice which was the result 
of sepsis of the umbilical vein. He did not think that 
calcium treatment would be practicable in infants. 


NOMINATIONS AND ELECTIONS. 


Tue undermentioned have been elected members of the 
New South Wales Branch of the British Medical 


Association: 
Abbott, George Sydney, M.B., Ch.M., 1926 (Univ. 
Sydney), 69, Liverpool Road, Summer Hill. 
Abbott, Joseph Henry, M.B., Ch.M., 1926 (Univ. 


Sydney), 69, Liverpool Road, Summer Hill. 
Bellingham, Francis Arthur, M.B., B.S., 1927 (Univ. 
Sydney), 94, Cabramatta Road, Cremorne. 
Colvin, Clifford Stirling, M.B., Ch.M., 1926 (Univ. 
Sydney), Sydney Hospital, Sydney. 
Longworth, Roland Edward, M.B., Ch.M., 1926 (Univ. 
Sydney), Prince Edward Parade, Hunter’s Hill. 
McCann, Francis Bede, M.B., Ch.M., 1922 
Sydney), Boorowa. 

Nihill, Robert, M.B., Ch.M., 1925 (Univ. Sydney), 107, 
Ramsay Street, Haberfield. 

Robertson, Fanny Croaker, M.B., Ch.M., 1926 (Univ. 
Sydney), Sofala. 

Steel, Ernest McAustin, M.B., Ch.M., 1923 (Univ. 
Sydney), Tryon Road, Lindfield. 
Shallard, Bruce Thomas, M.B., Ch.M., 1926 (Univ. 

Sydney), 63, Ocean Street, Bondi. 
Taylor, Hugh Carlyle, M.B., Ch.M., 1926 (Univ. 
Sydney), Scone. 


Correspondence, 


THE COLLEGE OF SURGEONS OF AUSTRALASIA. 


Sir: I was very glad to see Dr. Corlette’s letter regarding 
our phantom College of Surgeons. It is a great pity that 
those interesting themselves in this movement should not 
expend their energies in the establishment of permanent 


(Univ. 


post-graduate tuition. If they did they would receive the 
whole-hearted support of the profession, instead of the 
doubts and suspicions now being cast on them. 

The surgeons are laying themselves open to very severe 
criticism by allocating to themselves the higher degrees 
of the College which they intend to advertise in the daily 
press. 

The ethics of this press propaganda does not represent 
a very high standard. 

Everyone knows that in Sydney there are no facilities 
for systematic post-graduate tuition and I am certain 
that far more could be done for the advancement of 
both medicine and surgery by well regulated courses for 
graduates. Without a doubt men receiving such post- 
graduate tuition would render better service to the com- 
munity generally than those being turned out by the 
College, though, I admit, there would be no living for 
the “professional tipster.” 


Yours, etc., 


“G.P.” 
November 26, 1927. 


STANDARD FOR INFANT FOODS.—A CORRECTION. 


Sir: At the end of my letter on the above subject you 
have printed “fly-blown” for “fly-flown,” the latter being’ 
poetically more elegant and exact. You also describe me 
as “M.D. (Oxon).” I would be obliged if you will correct 
that to “(Q).” 

Yours, etc., 
A. C. F. HAtrorp. 


— 


Dbituarp, 


RALPH ALISTER WHITFELD. 


We regret to announce the death of Dr. Ralph Alister 
Whitfeld which occurred at Sydney on December 13, 1927. 


JOroceedings of the Australian Medical 
Boards, 


QUEENSLAND. 


The undermentioned have been registered under the pro- 
visions of The Medical Act of 1925, as duly qualified med- 
ical practitioners: 

Dent, John Courtney Abbot, M.B., 1927 (Univ. Sydney), 
Brisbane. 

Jago, George Cornwall, M.B., B.S., 1925 (Univ. Mel- 
— Commonwealth Health Department, Bris- 
ane 

Miles, Thomas William, M.B., Ch.M., 1926 (Univ. 
Sydney), Brisbane. 
Ralston, Frederick George, 
Edinburgh), Morven. 
Woodhill, Victor Richmond, M.B., Ch.M., 1920 (Univ. 
Sydney), M.R.C.P., 1923 (London), Toowoomba. 
Mills, Margaret Mary, M.B., Ch.B., 1922 (Univ. Aber- 

deen), Brisbane. 
Restoration to the Register. 
= Henry Vicars, M.B. 1916 (Univ. Sydney), Bris- 
ane. 
Kelly, Arthur Francis M.B., 1915 (Univ. 
Gympie. 


M.B., B.S., 1899 (Univ. 


Sydney), 


VICTORIA. 


The undermentioned have been registered under the pro- 
visions of Part I of The Medical Act, 1915, as duly qualified 
medical practitioners: 

Aitken, Archibald James, M.B., B.S., 1927 (Univ. Mel- 
bourne), 4 St. James Buildings, William Street, 
Melbourne. 
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Barbour, Charles Stewart, M.B., B.S. 1927 (Univ. Mel- 
bourne), 14 Kent Street, Ascot Vale. 

Fetherston, Gerald Russell, L. and L.M., R.C.S., 1927, 
L. and L.M., R.C.P., 1927 (Ireland), St. Kilda 
Road, Melbourne. 

Matheson, William Harlow, M.B., Ch.M., 1923 (Univ. 
Sydney), c/o W. Ramsay, 233 Lonsdale Street 
Melbourne. 


Books Received. 


. CHRONIC CONSTIPATION, by J. Ellis_ Barker, 
Preface by Sir William Milligan, M.D., M.S.; 
John Murray. pp. 503. 


with a 

1927. 

London: Crown 8vo., Price: 
7s. 6d. net. 

THE HYGIENE OF YOUTH AND BEAUTY, by_ Josif 
Ginsburg, M.D.; 1927. Australia: Cornstalk Publishing 
Company. Sydney: Angus and Robertson, Limited. 
Crown 8vo., pp. 211, with illustrations. Price: 7s. 6d. net. 

OUTLINES OF DENTAL SCIENCE: OPERATIVE DEN- 
TISTRY, by J. D. Hamilton Jamieson, H.D.D., L.D.S. 
(Edinburgh); Volume 1X; 1927. Edinburgh: E. and S. 
Livingstone. Crown 8vo., pp. 215. Price: 7s. 6d. net. 


Diarp for the Wonth. 


3.—Tasmanian Branch, B.M.A.: Council. 

. 10.—Tasmanian Branch, B.M.A.: Branch. 

. 10.—New South Wales Branch, B.M.A.: Council. 

. 13.—Queensland Branch, B.M.A.: Council. , 

. 16.—New South Wales Branch, B.M.A.: Organization and 
Science Committee. 

. 17.—Tasmanian Branch, B.M.A.: Council. 

. 17.—New South Wales Branch, B.M.A.: Ethics Committee ; 
Executive and Finance Committee. 

. 18.—Western Medical Association, New South Wales. 

. 19.—Victorian Branch, B.M.A.: Council. 

. 24.—New South Wales Branch, B.M.A.: Medical Politics 
Committee. 

. 27.—Queensland Branch, B.M.A.: Council. 


aa 


Wedical Appointments. 


Dr. C. D. Kerr (B.M.A.) has: been appointed Medical 
Officer at the Fremantle Prison and to the Police in the 
Fremantle District, Western Australia. 

* * * = 

Dr. C. R. Dunkley (B.M.A.) has been appointed District 
Medical Officer and Public Vaccinator at Fremantle, 
Western Australia. 


Tue following medical practitioners representative of 
the Department of Public Health of New South Wales 
and of the various hospitals and associations actively 
associated with the problem of combating tuberculosis 
have been appointed members of a board to control a 
campaign against tuberculosis and the coordination of 
the various activities dealing therewith: Dr. H. Baret 
(B.M.A.), Dr. H. W. Palmer (B.M.A.), Dr. S. A. Smith 
(B.M.A.), Dr. E. W. Fairfax (B.M.A.), Dr. Cotter Harvey 
(B.M.A.), Dr. A. Holmes 4 Court (B.M.A.), Dr. C. L. S. 
Macintosh (B.M.A.) and Dr. F. J. Bridges (B.M.A.). 


Medical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assistants, 
locum tenentes sought, etc., see ‘““Advertiser,” page xx. 


AUSTRALIAN INLAND Mission: Flying Doctor for Cloncurry. 

Kyneton District Hospirat: Resident Medical Officer. 

Sr. Georce District Hospirat, KoGaraH, NEw SoutH 
Wates: Honorary Orthopedic Surgeon. 

StaTE Pusiic SERVICE, QUEENSLAND: Medical Officer. 

Sypnry HospitaL: Temporary Honorary Relieving Assistant 
Physician. 

Tue Coast Hospirart, Bay: Honorary Orthopedic 


Surgeon. 
ToowoomBa HospitaLt: Resident Medical. Officer. 


Medical Appointments: Important Motice, 


MEDICAL practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of the 
British Medical Association, Tavistock Square, London, W.C.1, 


BRANCH. APPOINTMENTS. 


Australian Natives’ Association. 

Ashfield and District Friendly Societies’ 
Dispensary. 

Balmain United Friendly Societies’ 
Dispensary. 

Friendly Society Lodges at Casino. 

Leichhardt and Petersham Dispensary. 

Manchester United Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney, 

Marrickville United Friendly Societies’ 
Dispensary. 

North Sydney United Friendly Societies, 

People’s Prudential Benefit Society. 

Phenix Mutual Provident Society. 


NEw WALES: 

Honorary Secretary, 

30 - 34, Elizabeth 
Street, Sydney. 


All Institutes or Medical Dispensaries. 
Australian Prudential Association Pro- 


VICTORIAN : Honorary prietary, Limited. 


Secretary, Medical 
Society Hall, East Mutual National Provident Club. 
Melbourne. National Provident Association. 


Hospital or other appointments outside 
Victoria. 


Members accepting appointments as 
medical officers of country hospitals 


QUEENSLAND: Hon- in Queensland are advised to 


orary Secretary, submit a copy of their agreement 

B.M.A. Building, to the Council before 

Adelaide Street, Brisbane United Friendly ociety 
Brisbane. Institute. 


Stannary Hills Hospital. 


All Contract Practice Appointments in 
South Australia. 
Booleroo Centre Medical Club. 


SovuTH AUSTRALIAN: 
Secretary, 207, North 
Terrace, Adelaide. 


WESTERN AUS- 
TRALIAN: Honorary All Contract Practice Appointments in 
Secretary, 65, Saint Western Australia. 
George’s Terrace, 
Perth. 


NEw ZEALAND 
(WELLINGTON Drvi- 


Honorary 
Welling- 


Friendly Society Lodges, 
New Zealand. 


Wellington, 


Medical practitioners are requested not to apply. for appoint- 
ments to position at the Hobart General Hospital, Tasmania, 
without first having communicated with the Editor of TH 
MEDICAL JOURNAL OF AUSTRALIA, The Printing House, Seamer 
Street, Glebe, New South Wales. 


Editorial Motices. 


MANuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THB 
=" JOURNAL OF AUSTRALIA alone, unless the.contrary be 
stated. 


All communications should be addressed to ‘The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, The Printing House, 
Seamer Street, Glebe, Sydney. (Telephones: MW 2651-2.) 


SUBSCRIPTION RatTEs.—Medical students and others not 
receiving THE MEDICAL JOURNAL OF AUSTRALIA in_ virtue 
membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 

uarter and are renewable on December 31. The rates are £2 


or Australia and £2 5s. abroad per annum payable in advance. 
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PHY SICIANS" 


IS FOCUSED ON 
SULPHATE 


CHEMICALLY and physiologically 
Ephedrineresembles epinephrine. 
Ephedrine solutions are stable, ’ 
and can be administered orally 
or hypodermically; the action » 
of the drug is prolonged; ab- 
sorption from the gastroin- : 
testinal tract is effective; tox- 
icity is low and there are no 
habit-forming tendencies. 
Therapy. Lilly Ephedrine Sul- 
_ phate preparations are being 
prescribed for the relaxation of 
bronchial muscle; for the re- 
, lief of chronic congestive con- 
, ditions in asthma, hay-fever, 
, acute and subacute hypertro- 
, phic rhinitis; it is also use- 
ful as a mydriatic, with 
rapid and persistent effect. 


oducts Available. Am- 
poules, Pulvules (filled 
capsules) of two sizes, 
and a 3% solution. 

Distributers 

Charles Markell & Co. 

SYDNEY __ 
Ns.w. 
Up, Published and Printed at The Printing House, Seamer Street, ARMIT, 


Point Road, Woolwich, Sydney, on behalf of THE AUSTRALASIAN 
of 30-34, Elizabeth Street, Sydney. 
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PAIGE TOURER £365 | “a 
The Touring Car “The Most Beautiful Car 
in Australia.” 


Today the style leadership of the Paige is 
unquestioned. Paige bodies are beautifully 
moulded and finished, and beneath this beauty 
are chassis, by all tests, the finest Paige has 
ever built. For nearly twenty years Paige 
cars have been noted for dependability and 
unfailing reliability. 
CABRIOLET ROADSTER Paige cars are as honestly priced as they are 
For mechanical perfection honestly built. You cannot buy a quality 
and completeness of 9h motor car for less than the price of a Paige. 
™ supreme. You will always regret it if you don’t buy one 
of these beautiful cars. Fully equipped, 
nothing extra to buy. 


Very Easy Terms by Arrangement. 


Marquette Motors Ltd. 


wv = Paige Showrooms and Service Station: 
SELES = 117-31 Flinders Street, Moore Park 
(Near Anzac Parade). 
Authorized Dealers: 
PAIGE STRAIGHT PAIGE MOTORS, 197 William Street, 


EIGHT £875. Metropolitan Motors, 163 Castlereagh Street. 
With Hi-Flex Trans- 
mission and a host 
of other improve- 
ments. 


xxix 
4 
Z PAIGE 4-DOOR SEDAN, £525. 
ZY | 
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